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POPULATION CRISIS

TH UR SDAY , APR IL  7, 196 6

U.S. S en a te ,
S ubc om mit te e on  F or eig n A id  E xpe ndit ures ,

C om m it te e on  G ov er nm en t O pe ra ti ons,
W ashing ton, D.C.

The subcommittee met at 10 a.m., pursuant to recess, in room 3302, 
* New Senate Office Building, Senator Ernest Gruening (chairm an of

the subcommittee) presiding.
Pre sen t: Senators Gruening and Metcalf.

E x h ib it  127

The witness who testif ied on S. 1676 before  the  Subcommittee on Foreign Aid 
Exp enditures on Thu rsday,  April  7, 1966, was the  Honorable  Joh n W. Gardner, 
Secreta ry of Hea lth, Educatio n, and Welfare. Sec reta ry Gardner was accom­
panied by Dr. Phi lip R. Lee, Assis tan t Sec reta ry for Health and  Scientific 
Affairs ; Dr. William H. Stewart, the  Surgeon General; and  Dr. Arth ur  Lesser. 
Deputy Chief  of  the Chi ldren’s Bureau.  (Pictu red , lef t to ri g h t: Sen ator Ern est 
Gruening, chai rman ; and  Sec reta ry Gardner.)

773



774 POPULATION CRISIS

Also presen t: Herbert W. Beaser, chief counsel; Laura Olson, 
special consultant on population problems; Carole Ransom and Har ­
riet Eklund, editors ; Mary A. Miller, clerk; and William J.  Walsh 
II I,  professional staff member.

Senator Gruening. Before proceeding to my opening statement, I 
will ask tha t a photograph taken today of our distinguished witness 
be placed in the record.

O PEN IN G  STA TEM EN T OF  T H E  C H A IR M A N

Senator Gruening. The hear ing will be in order.
The Honorable John W. Gardner, Secretary  of the Department of 

Health,  Education, and W elfare,  was president of the Carnegie Corp, 
of New York and the Carnegie Foundation for the Advancement of 
Teaching at the time of his appointment to the Cabinet by President 
Johnson on July  27,1965.

When John Gardner was sworn in as Secre tary in the  Rose Garden 
at the White  House on August 18, 1965, President Johnson said, most 
app rop riat ely :

“This  administration is seeking new ideas and it is certainly  not 
going to discourage any new solutions to the problem of population 
growth and distribution .”

I hope the  au thor of “Excellence: Can We Be Equal and Excellent 
Too?” will take the  Pres iden t a t his word.

I direct that the official biographic statement  of Secretary  Gardner 
be included a t this p oint  in the record.

BIO GRAPH IC  ST A T E M E N T : JO H N  W . GA RD NE R

Joh n W. Gardner, Secretary  of Health, Educat ion, and Welfare,  
was president of the Carnegie  Corporation of New York  and of The 
Carnegie Foundation for  the Advancement of Teaching at the time 
of his appointment to the Cabinet by President Johnson on July  27, 
1965.

He was bom in Los Angeles, Cal ifornia , in 1912.
He is an Honorary Fellow of  Stan ford  University where he received 

his A.B. and M.A. degrees. He received his Ph.D. degree at  the U ni­
versity of California  and holds honorary degrees from numerous col­
leges and universities in the United States  and Canada .

Before World W ar I I,  Mr. Gardner taugh t psychology at Connecti­
cut College for Women and Mount Holyoke College.

In  1942, Mr. Gardner served as chief of the L atin  American Section 
of Fore ign Broadcast Intelligence Service of the Federal Communi­
cations Commission.

The following year he joined the U.S. Marine Corps and was as­
signed to the Office of  Strategic Services. He served with the OSS 
in Washington, Ita ly, and Austria. At the time of his release from 
active duty,  he held the rank of Captain.

Mr. Gardner joined the Carnegie Corporation in 1946 as executive 
associate. He became president in 1955, and the same year was made 
president  of The Carnegie Founda tion for the Advancement of 
Teaching.

He has at  various times served as consultant to the  U.S. Delegation 
to the United Nations, the Air  Force, the Departm ent of Defense, the
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Agency fo r International  Development, the U.S. Office of Education, 
and the White House. He served on the special Task Force on Edu ­
cation established by President Kennedy shortly aft er his election in 
1960. He was chairman of the U.S. Advisory Commission on I nt er ­
national  Educational and Cultural Affairs (1962-1964), President  
Johnson’s Task Force on Education  (1964), and of the White House 
Conference on Education (1965).

Mr. Gardner holds the U.S. A ir Force Exceptional Service Award, 
and in 1964 was awarded the  Presidentia l Medal of Freedom, the  high­
est civil honor  in the United  States.

Prior to his appointment, Mr, Gardner served as a member of the 
board of the Metropoli tan Museum of Art and the American Associ­
ation fo r the Advancement of Science; and is a fellow of the American 
Psychological Association and of the American Academy of A rts and 
Sciences. He is a member of the Council on Foreign Relations  and 
the society of Sigma Xi.

As chairman of the Panel  on Education  of the Rockefeller Brothers 
Special Studies Projec t, he was chief draftsman of the report, “The 
Pur sui t of Excellence.” He is the  author of the chap ter “National 
Goals in Education” in the report  of President  Eisenhower’s Commis­
sion on National Goals (Goals for Americans) and also wrote the 
chapte r “Can We Count on More Dedicated People?” in the book “The 
National Purpose .” He is the editor of P residen t John F. Kennedy’s 
book “To T urn the T ide.” He is the  author of the books “Excellence: 
Can We Be Equal and Excellent Too?” and “Self-Renewal: The In di ­
vidual and the Innovat ive Society.”

Mr. Secre tary, we are happy to have you here and to  hear wh at your 
Department’s reactions a re to this legislation and what you propose to 
do in this field.

Please proceed in your own way.

STATEMENT 0E HON. JOHN W. GARDNER, SECRETARY OF HEA LTH,
EDUCATION, AND WELFA RE;  ACCOMPANIED BY DR. PH IL IP  R.
LEE, ASSISTANT SECRETARY FOR HEALTH AND SCIE NTIFIC
AFFAIRS ; DR. WILLIAM H. STEWART, THE  SURGEON GENERAL;
AND DR. ARTHUR  LESSER, DEPUTY CHIEF OF THE CHILDREN’S
BUREAU
Secretary Gardner. Mr. Chairman and members of the  subcommit­

tee, I am pleased to appear before you today to summarize the Dep art­
ment’s activities and its position on S. 1676.

“ . . . ALL  OF US . . . SHARE IN  A DEEP CON CERN FOR TH E PROBLEMS 
OF INCR EA SING  WORLDWIDE PO PULA TIO N PRE SSU RES ”

I feel certain tha t all of us in this room, and probably most of us in 
this Nation, share in a deep concern for the problems of increasing 
worldwide population pressures. In recent months, th at concern has  
been expressed repeatedly, clearly, and forcefully. I t has been ex­
pressed by the President, by members of his Cabinet, and by many 
Members of the Congress.

Oyer the past 9 months, in your most informative and constructive 
hearings, this  committee has heard  from more than 75 distinguished
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citizens from a variety of backgrounds who presented the ir views on many aspects of this complex problem.
I can add nothing to what they have said  about the nature of the
Problem, its scope, or its implications. Instead, with  your  permission, 

shall indicate briefly what we are now doing to deal with the problem, and review the Departmen t’s policy, program, and p lans as they relate 
to the proposed legislation.

H E W  POPU LA TIO N PO LI CY  DEFI NED

On Jan uary 24, 1966, I issued a memorandum on the subject of 
population dynamics, ferti lity,  sterili ty, and family planning. This 
denned our Department policy. It  read as follows:

“The policy of this Department is to conduct and support programs 
of basic and applied research on the above topics;  to conduct and 
support training programs; to collect and make available such data *as may be necessary to support, on request, health programs making family planning information and services available ; and to provide family  planning information and services, on request, to individuals  #who receive health services from operating agencies of the Dep art­ment.

“The objectives of the departm ental policy are to improve the health of the people," to strengthen the integrity of the family and 
to provide families the freedom of choice to determine th e spacing of the ir children and size of their families.

“Programs conducted or supported by the Department shall guaran­tee freedom from coercion or pressure of mind or conscience. There 
shall be freedom of choice of method so th at individuals can choose in accordance with the dictates of their consciences.

“The Department will make known to State and local agencies that  funds  are available for programs of the sort described above, but it 
will bring  no pressure upon them to par ticip ate in such programs.

“Each agency shall assure the  effective carry ing out of this policy, the regular evaluation of programs and the reporting  of information 
on programs to this  office.

“The Assistant  Secretary  for Hea lth and Scientific Affairs will 
serve as the focal point for departmental policy and program co­
ordination ; will review and evaluate policies and programs; will 
conduct liaison with other depar tments; and will cooperate with in­
terested  public and priva te groups.” 

KAll the activities specified in the statement I have just  read were 
already being carried on by the Department’s constituent agencies.
But the Office of the Secretary had never expressed a departm ental 
position on such matters. I thought it would be useful to say to the *constituent  agencies just what I conceived departmental policy to  be.

Let me review our present activities:
1. Programs of basic and applied research and research training 

are being expanded.
2. Training  programs in many fields related to population growth 

and family planning are being supported.
3. Information is being furnished upon request to State  and local health  agencies developing or expanding local planning  programs.
4. Family  planning information and services are being supplied, 

on request, to individuals—including many American India ns and
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other beneficiaries—who receive health services from the Publ ic Health 
Service.

5. Family planning information and services are becoming increas­
ingly available to public welfare recipient  families as State public 
health and welfare departm ents adopt appropriate policy positions 
and expand th eir health  services.

6. Through the Bureau of Family  Services, the C hildren’s Bureau,  
and the Public  Health Service, we have already made known to u ni­
versities, research centers, State agencies, and local organizations that 
funds are available for research, train ing,  and service in this  field, 
and such funds are now being so used.

7. The Assistant Secretary for Health and Scientific Affairs, who 
has been given the responsibil ity for departm ental policy and pro ­
gram coordination, is serving effectively in tha t capacity, and has

v been doing so for many months.
8. Each agency in the Departmen t is evaluating and repo rting  its 

operations in this field, and furnishing accounts to the Office of  the 
Assistant Secretary for Heal th and Scientific Affairs. We will soon

• be submitting our report on these activities.

YEARS BEFORE VALUE OF PROGRAMS CAN  BE MEA SURED

The value of these various activities can be measured only by their 
lasting  effectiveness in improving health, streng thening family integ ­
rity, and provid ing families with knowledge and with the freedom of 
choice to determine the size o f the ir families. I t will probably be 
years before such yardsticks can be applied.

There are, however, other yardsticks which w’e can use to give some 
measure of our efforts.

FE RT ILIT Y RESEAR CH FU ND IN G DOUBLES : FROM  $1 MIL LI ON TO 
$2  MIL LI ON

In  terms of manpower, throughout the Department some 165 pro ­
fessional and technical staff members are engaged in work directly 
related to the population field. The number is not large, but it is 
twice the number so employed a year ago.

We estimate tha t $6.5 million are being expended for basic and 
applied research in population studies during fiscal year 1966. This 

j t  includes the spectrum of activities in family planning, in ferti lity,
demography, human reproduction, and related fields. Of the funds 
available for research, approx imately $2 million will be spent for 
research directly related  to human fert ility regulation. This  is double 

k the figure for fiscal year 1965.
For tra ining of professional and technical personnel, $1.7 million 

are being expended in fiscal year 1966.
For identifiable family planning services, $3.1 million are being 

expended in fiscal year 1966. The figure for fiscal year  1965 was $2 
million. In  addition, family planning services play an unidentifiable 
but probably significant role in the aid now being provided to public 
assistance beneficiaries and to recipients  of care under the maternal 
and child health program.
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The major departmental support for family planning  programs is through  the Children’s Bureau  formula and project  gran ts to the States.
More than 30 of our Sta tes are now providing some service to fam i­lies who request family planning assistance. Two vears ago, the  num­ber was only 13.

TH E DEPARTME NT “ iS  NOT MOVING  AHEAD  AS RAPIDLY AS ALL  OF US MIG HT  
hope”

These developments, and others like them, may be taken as evidence tha t the Department is moving ahead to seek solutions for  the many problems related to population growth and family p lanning. I t is not moving as rap idly as all of us might hope, and it has not achieved the goals which we are hopeful of reaching in the future. We are not satis­fied, and we can never be satisfied, but i t is evident that we are making progress.
OFFICE OF PO PULA TIO N PROB LEMS NOT NEEDED

Section 3 (a) of S. 1676 calls for the creation, within  the Department of HEW , of an Office of Popula tion Problems, and an Office of Assist­ant Secretary for Heal th, Medical Services, and Population  Prob­lems. I believe it is evident from our policy statement, from the assign­ment of responsibilities to the Assistant Secretary for H ealth  and Sci­entific Affairs, and from the programs currently implemented and planned, tha t we are already achieving most of the objectives sought in tha t section of the bill. We believe it would be undesirable to establish by statute  an Office of Population Problems and to specify the duties of an Assistant Secretary of the Department.
Section 3(b) calls for an annual repo rt to the P resident and to the Congress. As I indicated earlier, a detailed repor t is in preparation  and will soon be available to you.
Development of a 1967 White House Conference on Population , pro-
gosed in section 4, would ultimately be the decision of the President.hould the President decide such a White House Conference is indi­cated, and if the D epartment were delegated to arrange it, we would, of course, ca rry out our responsibilities. The President, however, has not made this decision.

SECRETARY GARDNER CALLS NECESSITY  FOR 1967 CONFERENCE 
“doubtful”

The necessity fo r such a conference in the immediate fu ture  appears to us to be doubtful. In  making  his decision, the President would be forced to consider the costs—in terms of dollars, manpower, effort, and time—agains t a multitude of competing major public issues.
It  is important to note here that, since the beginning of the most informative hearings on this bill, there have been numerous confer­ences—local, regional, national, and interna tional—in which popula­tion dynamics, fe rtility , s terility, and family plann ing have been con­sidered in great detail.
These subjects were likewise given high prior ity during the White House Conferences on Health  and Internatio nal Cooperation Year.
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Many conferences and meetings in these fields are scheduled in the 
months ahead.

DENIES NEED FOR ADDITIONAL STATUTORY AUTHORITY IN  POPULATION FIELD

For  these reasons, it  is our feeling tha t n White House Conference 
on Population is not required in 1967.

We also believe that, at this time, addit ional statutory authority  fo r 
this Departmen t is not necessary to enable us to carry out our responsi­
bilities in th is field and to achieve the objectives presented in S. 1676. 
We defer, of course, to the  views of the Departm ent of State with re­
spect to section 2 of the bill, proposing an Office for P opula tion Pro b­
lems in th at Department.

“th e he aring s of th is  comm ittee have contributed  importan tly to 
PUBL IC UNDERSTANDING . . .”

As you can see, we a re moving ahead vigorously in th is field, and I 
do not believe tha t enactment of S. 1676 would contribute a g reat deal 
to what we are already doing. At the same time I wish to say tha t 
everyone of us active in this field is indebted to the distinguished chair­
man of this  committee fo r the moral and intellectual support he has 
provided toward the objectives which we share. The hearings of this  
committee have contributed importantly to public unders tanding of 
the problems we are all trying to solve.

Mr. Chairman, in conclusion, I thank you for the opportuni ty to 
meet with you today. Dr. Phi lip R. Lee, the Assistant Secretary  for 
Health and Scientific Affairs; Dr. William H. Stewart, the Surgeon 
General; and Dr. Ar thu r Lesser, Deputy Chief of the  Children’s Bu­
reau, are with me. We would be happy  to respond to any questions 
you may have.

Senator Gruening. Thank you very much, Mr. Secretary.
Now, I notice that you propose to do nothing new and merely to 

continue to do jus t what you say you have been doing. You will place 
this activity in the Office of the Assistan t Secretary for Heal th and 
Scientific Affai rs; is that correct ?

Secretary  Gardner. Yes. sir.

SENATOR GRUENING CALLS HEW PRESENTATION “ NEGATIVE”  AND 
“disappointing”

Senator Gruening. Now, you have six Assistant  Secretaries in the 
Department. You have an Assistant Secretary for Legislation, you 
have an Assistant Secretary for Water Pollution, you have an Ass ist­
ant Secretary  for Education, you have an Assistant Secretary for 
Indiv idual  and Family Services, you have an Assistant  Secretary  of 
Program Coordination,  and yet, you are going to lump all of this 
major assignment into the office of the Assistant Secretary who al­
ready has the two major tasks of taking care of both health  and sci­
entific affairs. It  seems to me this  is a very negative presentation. 
All you are saying is, “We are going to do what we are doing. We are 
not going to do anything new.” In view of the importance of this 
subject, in view of the President ’s pronouncement on this subject, I 
think  it is a very disappointing presentation.



780 POPULATION CRISIS

A VERY INADEQUATE PROSPECTUS

You are going to do under the table what has been done before and 
this is precisely what is wrong with this whole program. Instead of 
dramatizing this problem and meeting its challenge and saying you 
are going to tackle this problem head on and in the open, you a re say­
ing you are doing all this now. Actually, you are not doing much of 
anything  in this field. It  is a very inadequate prospectus and it does 
not meet the challenge at all in my judgment.

I am going to ask you a few questions.
You say the policy of the Department is to conduct and support 

programs of basic and applied research on the above topics; to conduct 
and support training  programs; to collect and make available such 
data  as may be necessary to support , on request, health programs mak­
ing family planning informat ion and services available.

SECRETARY SAYS POPULATION SERVICES INCLUDE TH E SUP PLY ING  OF 
CONTRACEPTIVES

When you say “services available,” does tha t mean that you are 
going to furnish contraceptive techniques—that  you are going to sup­
ply contraceptive materials to those who request them ?

Secretary Gardner. Yes, sir;  this is part of the program in the 
States.

Senator  Gruening. H ow much are you going to spend on this pro­
gram?

Secretary  Gardner. I will have to ask Dr. Lee to answer tha t 
question.

Senator Gruening. T he subcommittee will be pleased to hear from 
Dr. Lee. I will insert into the hearing record his biographic sketch 
which indicates tha t he has also worked a t the Agency for Int ern a­
tional Development in fields related to  health and  family planning.

BIOGRAPHIC STA TEM ENT : PH ILIP R. LEE

Dr. Phil ip R. Lee was bom in San Francisco, Apr il 27, 1924. He 
received his A.B. degree from Stan ford  Univers ity in 1945 and his 
M.D. from the Stanford U niversi ty School of Medicine in  1948.

Following internship at Massachusetts Memorial Hospita l in Bos­
ton, he became assistant resident physician at Stanford University 
Hospi tal in Stanford, Calif.

In  1949, Dr. Lee volunteered for active duty  in the  U.S. Navy, and 
served for 2 years as a  lieutenant in the Medical Corps. He spent 
most of  th is time on active sea duty, except fo r 1 year in the Korean 
theater.

He then became a fellow’ at the Bellevue Medical Center of New 
York University.

From 1953 to 1955, as a fellow7 at the Mayo Clinic in Rochester, 
Minn., Dr. Lee continued his tra inin g at the Univers ity of Minnesota 
Gradua te School, from which he received a master of  science degree.

Following a year of teaching and research at New’ York Univer­
sity’s Bellevue Medical Center, Dr. Lee returned to California as a 
staff member of the Palo Alto Medical Clinic and assistant  clinical 
professor of  the Stanford University School of Medicine.
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Fr om  Marc h 1963 to Au gu st 1965, Dr . Lee  served  as Di rector  of  
Hea lth  Serv ices  in the Agenc y fo r In te rn at io na l Dev elopment , Office 
of  Technic al Co opera tion an d Res earc h. In  May  1965 he was giv en 
A ID ’s Su pe rio r Hon or  Aw ard . He  was cited fo r es tab lishin g “new 
polic ies, pr iorit ies, an d prog rams in t he  fields of  h ea lth , n ut ri tion , and 
po pu lat ion .”

Dr . Lee se rved as De pu ty A ss ist an t S ec retar y of Hea lth , Ed uc at ion,  
and W elf are fro m Au gu st 16, 1965, to Nov ember  2, 1965, an d since  
th at  tim e has  been Ass ist an t Se creta ry  fo r Hea lth  an d Scient ific  
Affairs .

He is the  au thor  o f numerou s scientific  art icles an d has c on tri bu ted 
to ma ny textbooks . He  is a mem ber  of  Alp ha  Om ega  Alpha , the 
Am erican  Medica l Ass ociatio n, the Am eri can  Pu bl ic Hea lth  Ass ocia­
tion, th e Ame rican Coll ege o f Physic ian s, a nd  the  Am erican  Fe de ra tio n 
fo r Cl inic al Research.

He and his  wif e, Cl ara,  hav e five ch ild ren . Th e fam ily  res ides in 
Tul ip  H il l, Md.

Dr . Lee, please  proceed.
Dr . Lee. Sena tor , th e am ou nt  the Dep ar tm en t wil l spend depen ds 

upon  the ra te  a t wh ich  loca l an d St ate prog rams are  deve loped. As 
the Se cretary  indic ate d in his tes tim ony, these prog rams hav e in ­
creased f rom  13 St ates  seve ral  years ag o to  over 30 S ta tes a t the  prese nt 
time . Th e e xp en di tu re  by  the  D ep ar tm en t h as  increased fro m $2 mil­
lion in  1965 to  $3.1 mi llio n in  1966. I t  is difficult to  es tim ate  the 
am ount o f money t h a t w ill  be re qu ire d to de velo p th e nec essa ry services 
th ro ug h the  publi c ass ista nce  prog rams admi nis ter ed  by the W elfa re  
ad m in is trat io n; the fo rm ula and proje ct gr an ts  to  the St ates  ad min ­
istere d by th e Pu bl ic  Hea lth Service; an d the materna l an d ch ild  
he al th  fo rm ula gr an ts  to  the  S ta tes and the materna l an d in fa nt care 
gr an ts  to  loca l insti tu tio ns , admi nis ter ed  by th e Ch ild ren’s Bu rea u.

We see th ese with in  a conte xt of  comprehen sive h ea lth  se rvic es and 
pa rt icul ar ly  as p a rt  of go od m ate rnal  he al th  care .

I t  is difficult, as I  ind ica ted , to  g ive  a  p rec ise  figure fo r t he  am ount 
of  money  th a t wi ll be expe nde d. For exam ple , i t is d ifficult when you 
are prov id ing m aterni ty  c are  to a wom an, inclu ding  po st- pa rtu m care  
an d fam ily  pl an ni ng  services,  to  say how mu ch of  th at  care was  fo r 
fam ily  planning .

Se na tor Gruening . W ha t are the scie ntif ic aff air s whi ch you  have  
ju ris dict ion over ? Could  you  lis t them  ?

Dr . Lee. Th e scientif ic aff air s in th e De pa rtm en t, Sena tor , include 
the scien tific ac tiv ity  in the Pu bl ic  Hea lth  Serv ice,  the  research ac­
tiv iti es  o f the Na tio na l In st itut es  o f Hea lth , the scientific  a cti vit ies  in 
th e F ood a nd  D ru g A dm in ist ra tio n,  an d the scientific  acti vit ies  re lat ed  
to  other  op erat ing agencies.

My concerns  are pa rt ic ul ar ly  wi th de pa rtm en tal policies  a rea , wi th 
th e dev elopment  of  new prog rams, wi th bu dg et  revi ew,  and wi th the 
development  of  new leg islation . We  are  no t di rectl y involved in the  
op erat ing prog ram s. Those  are  the  res ponsibi liti es of  the  heads of 
the op erat ing agencies suc h as the Surge on Gener al,  Dr . St ew art.

Se na tor  Gruening . W hat  specific  instr uc tio ns  hav e been  issued by 
the Dep ar tm en t an d to  its  co ns titue nt  and reg ion al offices an d the 
St ate agencies  w ith  r esp ect  to  f am ily  pl an ni ng  ? Ha ve  you  issued any  
such ins tru cti on s?
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Dr. Lee. We could ask both the Surgeon General and Dr. Lesser to indicate what information they have given to thei r respective people in the States and in the regional offices.
Senator Gruening. We would like to hear from the Surgeon Gen­eral. Before you begin, Dr. Stewart, I will place your biographic sketch in the hearing record.

BIOGRAPHIC STA TEM ENT: WILLIAM  H. STEWART

Dr. W illiam H. Stewart, was named Surgeon General o f the  Public Health Service by President Lyndon B. Johnson on September 24, 1965. Six days later, the U.S. Senate confirmed his appoin tment as 10th Surgeon General in the 167-year history of the Service.
As Surgeon General, Dr.  Stewart, administers the 100-odd programs of the Public  Hea lth Service, whose 1965 budget approximates $2 mil­lion and whose personnel numbers in excess of 38,000 persons.
Bom in Minneapolis, Minn., on May 19, 1921, he attended the U ni­versity of Minnesota and Louisiana State Univers ity, and received his medical degree from Louisiana State  University School of  Medi­cine in 1945. His internship at Philadelph ia General Hospital  was followed by 2 years’ duty with the U.S. A rmy Medical Corps. Upon completion of his residency in pediat rics at Char ity Hospi tal, New Orleans, he was in private practice in Alexandria , La., until  he entered the Public Health Service in 1951. He was certified by the American Board of  Pedia trics in 1953.
His first 2 years as a Public Heal th Service career officer were spent in Thomasville, Ga., where he headed the epidemiological un it of the Communicable Disease Center. He came to PHS  headquarters in 1953 to serve the next 4 years with the National Heart Ins titu te and the hear t control program of the Bureau of State Services. The next 8 years, he spent in a staff capacity , first  to the Surgeon General and, later, to the  Secre tary of  Heal th, Education , and Welfare.
In  1957, he became Assistant to the Surgeon General and the  follow­ing year was named Chief of the Division of Public Heal th Methods, majo r staff planning  arm to the Surgeon General. During the 3 years he held tha t post, he also served as Executive  Director of the Surgeon General’s Committee on Medical Manpower which issued “Physicians for a Growing America” ; was a member of the study group on the mis­sion and organizat ion of the Public  Health Service; and was Staff Direc tor for the s tudy of environmental health, conducted by the Na­tional Advisory Heal th Council and for the special report  of the same Council on the role of the  Service in medical care.
In early 1963, afte r organizing the new Division of Community Heal th Services, he was named to the immediate office of the Secretary of HE W as Assistant to the  Special Assistant to the Secre tary (Heal th and Medical A ffai rs). He left tha t post last August  to become Direc­tor of the National Heart  Inst itute , the office he held when he was named Surgeon General.
Dr. Stewart is author of scores of publications and presentations dealing with a wide range  of public health issues including spread and control of various diseases, health status  of the populat ion, education for the medical and health professions, and medical care  administra-



POPULATION CRISIS 783

He is a  member of the American Academy of Pediatrics , the A meri­
can Medical Association, the American Heart Association, and the 
American Public H ealth  Association. Dr. and Mrs. Stewart, and their 
two daughters reside at  9108 Ewin g Drive, Bethesda, Md.

Please proceed.
Dr. Stewart. Jus t afte r the  policy statement was issued by the  Sec­

reta ry’s Office I  issued a memorandum to all of the bureaus of the 
Public  Heal th Service and to our regional health directors  in the re­
gional offices attaching a copy of the policy statement and requesting 
tha t they reexamine their  programs in these areas and assure tha t they 
were brought into full accord with the policy.

Senator Gruening. Were those instructions given in writing ?
Dr. Stewart. Yes, sir.
Senator  Gruening. Would you let  the subcommittee have copies of

* those instructions?
Dr. Stewart. Certainly .
(Mater ial submit ted to the subcommittee follows:)

• E x h ib it  128
Mem oran dum s P e r t a in in g  to D epa rtm en ta l P ol icy on P opu la ti on  D y n a m ic s , 

F e r t il it y , St e r il it y , an d  F a m il y  P la n n in g

(From Surgeon Gene ral Will iam H. Ste wart to the  Chief, Bureau of Medical
Services;  Chief, Burea u of Sta te Services (CH) ; Directo r, Nat ional Insti tu tes 
of Hea lth ; Director,  Nat ional Center for He alth Sta tist ics,  Jan. 24, 1966)
Attached is a copy of the  memorandum on thi s subject which was  signed by 

Secreta ry Gardner on Janu ary 24,1966.
Please reexamine your pro gram s in these a rea s and as sure tha t they a re brought 

into ful l accord  with both the  spi rit and the  le tte r of thi s policy stateme nt.
W il l ia m  H. Ste w art,

Surgeon General.

MEMORANDUM TO HEADS OF OPERATING AGENCIES

Su bje ct: Depar tme nta l Policy on Population Dynamics, Fe rtil ity , Ste rilit y, and 
Family Planning

The policy o f th is  D epa rtment  is  to  conduct and  sup por t programs of basic  and 
applied researc h on the  above to pi cs ; to  conduct and suppor t t ra in ing prog ram s; 
to collec t and make  ava ilab le such da ta  a s may be necessary to  sup port , on re­
quest,  hea lth  prog rams making family planning  information and  services avail ­
abl e; and to provide fam ily planning  inform atio n and services, on request, to 
individuals who receive health services from operating  agenc ies of the Depar t­
ment.

The objectives of the  Depar tme nta l policy ar e to  improve  the  hea lth of the 
people, to  s tren gth en the inte gri ty of  the family and to  provide families  th e free­
dom of choice to determ ine  the spacing of thei r children  and  the size of their 
families.

< Prog rams conducted or supp orted by the  Department sha ll gua ran tee  freedom
from coercion or  pressure of mind or  conscience. There shal l be freedom  of 
choice of method so th at  i ndividual s can choose in accordance with the  dic tates 
of th ei r consciences.

The Departm ent will make known to Sta te and local agencies th at  fun ds are  
available for  prog rams o f the sor t described above, but it  will bring no pressure 
upon them to  particip ate  in such programs.

Each agency shall  assu re  t he  effective car ryi ng  out of t hi s policy, the regu lar  
evaluation of programs and the reporting of info rmation on prog rams to  th is 
office.

The Ass istant Sec reta ry fo r Health and  Scientific Affai rs will serve as  the  
focal point  for  Dep artm ental policy and  program coordin ati on ; wil l review and

67—785 O—66—--pt. •



784 POPULA TION CRISIS

evaluate  policies and programs; will conduct liaison with other Departments; and will cooperate with interested public and private groups.
S/John W. Gardner.Addressees:

Commissioner of Aging 
Commissioner of Education 
Commissioner of Pood and  Drugs
Acting Commissioner, Federal Water Pollution Control AdministrationSurgeon General, Public Health Service
Superintendent, Saint Elizabeths Hospital
Commissioner of Social Security
Commissioner of Vocational Rehabilitation
Commissioner of Welfare

CC:
Under Secretary
Assistant Secretary for Legislation 
Assistant Secretary for  Environmental Health 
Assistant Secretary for Education
Assistant Secretary for Program Coordination 
Assistant Secretary for  Individual and Family Services Assistant Secretary for Health  and Scientific Affairs Assistant Secretary for Administration
Comptroller 
General Counsel
Director, Office of Public Information 
Acting Director, Office of Field Administration 
Mr. Meier
Mr. Levy 
Mr. Naisbit t 
Mr. Libassi

Senator Gruening. Now, Dr. Lee, I  notice in this  table o f AssistantSecretaries’ duties noth ing whatever is said about population control. I would like to ask this of Secretary Gardner.

GIVE PROPER CREDIT FOR TH E IM PO RT AN CE  OF TH E SU BJ EC T

Do you not think  tha t the subject is sufficiently important so that the Assistant  Secretary, if  you are going to lump th is population  con­trol activity with his other duties, should be given this addi tional  title ? Should not he be named an A ssistant Secretary  for Heal th, Scientific Affairs, and Popula tion Programs ?

SECR ETARY GARDNER CO NCERNED ABOU T LIM IT IN G FL EX IB IL IT Y

Secretary Gardner. Perhaps in  my testimony I  did not express how strongly I feel about the disadvantages of a formal designation of duties for the Assistant Secretaries. I think if we had an Assistant Secretary for every significant problem in our Department we would have 30 or 40 of them. I believe that if we lodged in the t itle  of each Assistant Secretary the full range  of his duties we would seriously limit our flexibility.
To me, the t itles are of  re latively little  importance. The important thing is the quality of the men and their understanding  with me as to what thei r duties are. Those are lodged in writing.
Senator Gruening. There is absolutely no evidence from your words and actions th at you are really concerned about population problems.Secretary Gardner. That is a matter of record.
Senator Gruening. It  is sufficiently important  for the President to have made 20 statements on the grav ity of the population explosion
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and u rging  appropr iate  action. It  is almost without precedent fo r the 
President of the United States, since his election, to  have made 20 
statements in favor of action on any one issue. And yet this Depar t­
ment which has—which would have the major  responsibility for this 
program does not even list it among its activities. I would hope th at 
there would have been an Assistant Secretary for Population  Prob­
lems exclusively, instead of which you do not even add population 
problems to the  multiple duties of the Assistant Secretary  for Health 
and Scientific Affairs. I consider thi s an evasion of  the issue.

Secretary Gardner. Sir, I issued a memorandum over my signature 
stating very clearly the responsibilities of the Assistant  Secretary for 
Health  and Scientific Affairs in this field. That memorandum is a 
matt er of record now’ and a matte r of public record.

a  HEW PROGRAMS DONE “ UNDER THE TABLE”  AND WITHOUT EN TH US IASM

Senator  Gruening. The difficulty with this whole problem is t ha t 
people have been afra id of it and your Department is stil l af raid of it.

* Instead of facing it f rank ly and for thright ly, you are continuing to do 
it under the table. You say we are doing these things all in  very vague 
terms, but you do not state  positively and definitely th at you a re going 
to tackle this with the kind of enthusiasm tha t it seems to me the 
President of the United  S tates in his repeated messages demands.

I  am going to take the  liberty of reading these messages because I 
think it is important that this be made part of the record.

president Johnson’s mandate

1. State of the  Union address before Congress, Janu ary  4,1965:
“I  will seek new ways to use our knowledge to  help deal with the 

explosion in world population and the grow’ing scarcity in world 
resources.”

2. Twentieth Anniversary of the United  Nations at San Francisco, 
June 25,1965:

“Let us in all our lands—including this land—face for thright ly 
the multiplying problems of our mult iply ing populat ions and seek 
the answers to  this most profound challenge to the futu re of all the 
world. Let us act on the fact tha t less than $5 invested in population 
control is worth  $100 invested in economic growth.” I would say 
tha t this was a mandate to his Department.

3. Sw’earing-in  ceremony of Joh n W. Gardner as Secretary  of 
Health, Education, and Welfa re in Rose Garden, the "White House, 
August  18,1965:

• “This  administra tion is seeking new ideas and it. is certain ly not 
going to discourage any new solutions to the problems of population 
grow th and distr ibution.” Yet, there are no new’ solutions. You say 
we are going to continue to do w hat w’e are doing.

4. Text  of lette r to U.N. Secretary  General U Thant at Second 
United Nations World  Population  Conference opening in Belgrade, 
August 30,1965:

“My Dear Mr. Secretary Gen eral :
“The United  States Government recognizes the s ingular importance 

of the meeting of the second United Nations  World Population Con­
ference and pledges its full support to  your grea t undertak ing.
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“As I said to the United Nations  in San Francisco, we must now begin to face forthrightly the multiply ing problems of our multiplying population. Our Government assures your Conference of our whole­
hearted support to the United Nations and its agencies in th eir efforts to achieve a better world through bringing into balance the world’s resources and the world’s population.

“In  extending my best wishes for the success of your Conference, it is my fervent hope tha t your assemblage of  population experts  will contribute  significantly to the knowledge necessary to solve th is t ran­
scendent problem. Second only to the search for peace, it is hu­manity’s greatest challenge. This  week, the meeting in Belgrade 
carries with i t the hopes of mankind.”

NIN ETEEN HUNDRED AND SIXTY-SIX

5. State of the Union address before Congress. Jan uary 12, 1966:
“That is what I have come to ask of you * * *.”
“I recommend that  you give a new and daring direction to our for­eign aid program, designed to make a maximum attack  on hunger, 

disease, and ignorance in those countries tha t are determined to help 
themselves, and to help those nations trying to control population growth.

6. “I  will also propose the Internatio nal Heal th Act of 1966 to strike at disease by a new effort to bring  modern skills and knowledge 
to the uncared-for suffering of the world—and by wiping out small­pox, malaria, and controlling yellow fever over most of the world in 
this decade, to help countries try ing  to control population growth, by increasing our research, and we will earmark  funds to help their  efforts.”

7. Ceremony held at the H arry  S. Truman Center for the Advance­ment of Peace, Ja nua ry 20, 1966, Independence, Mo.:
“. . . we will increase our efforts in the great field of human popu­

lation. The hungry world cannot be fed until and unless the growth 
in its resources and the growth in its population come into balance. Each man and woman—and each nation—must make decisions of 
conscience and policy in the face of this great problem. But  the 
position of the United States  of America is clear. We will give our help and our support to nations which make thei r own decision to 
insure an effective balance between the numbers of their  people and the food they have to eat. And we will push forward the frontiers of research in this important field.”

8. Foreign aid program message to the Congress, February 1,1966:
“Yet today the citizens of many developing nations walk in theshadow of mise ry: half the adul ts have never been to school; over half the people are hungry or malnourished; food production  per person 

is falling; at present rates of growth,  population  will double before the year 2000.
“These are the dominant facts of our age. They challenge our own security. They threaten  the fu ture  of  the  world.

k’0UR RESPONSE MUST BE BOLD AND DARING”

“Our response must be bold and daring. It  must go to the root causes of misery and unrest. It  must build a firm founda tion for progress, security, and peace.
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9. “Only these people and their  leaders can—
“Inves t every possible resource in improved farm ing techniques, 

in school and hospital construction, and in critical indu stry ;
“Make the land reforms, tax changes, and other basic adjustments 

necessary to trans form their societies;
“Face the population  problem squarely and realist ically;
“Create the  climate which will a ttra ct foreign investment, and keep 

local money at home.”
10. “In  many other countries food outpu t is also fal ling behind po p­

ulation growth. We cannot meet the world food needs of the future, 
however willing are to share our abundance. Nor would it serve 
the common interest if  we could.”

11. “We stand ready to help developing countries deal with the 
population  problem.

“The United  States  cannot and should not force any country to  adopt 
any particula r approach to  th is problem. I t is first a matte r of i ndi ­
vidual and national  conscience, in which we will not interfere .

“But population growth now consumes about two-th irds of eco­
nomic growth in the less developed world. As death ra tes are steadily 
driven down, the individua l miracle of birth becomes a collective 
tragedy  of want.

“In all cases, our  help will be given only upon request, and only to 
finance advisers, training, transporta tion, educational equipment, and 
local currency needs.

“Population  policy remains a question for each family and each 
nation to decide. But we must be prepared to help when decisions 
are made.”

12. “Technical cooperation : This request—$231 million—will fi­
nance American advisers and teachers who are the crucial forces in 
the attack  on hunger, ignorance, disease, and the population problem. 
The dollar total is relatively small. But no appropria tion is more 
critical. No purpose is more centra l.”

Internat iona l education and health programs message, February 2, 
1966:

13. “We have committed ourselves for many years to relieving 
human suffering. Today our effort must keep pace with a growing 
world and with growing problems.”

14. “Therefore , I propose a program to—Create an international 
career service in health;  help meet health manpower needs in devel­
oping nations; combat malnutr ition ; control and eradicate disease; 
cooperate in worldwide efforts to deal with  popula tion problems.”

15. “But food production has not kept pace with the increasing 
demands of expanding population.”

16. In  part 5, the President careful ly spells out his proposal—“to 
cooperate in worldwide efforts to deal with population problems:

“By 1970, there will be 300 million more people on this  earth. A 
reliable estimate shows tha t at present rates of growth the world 
population  could double by the end of the century. The growing 
gap—between food to eat and mouths to feed—poses one of man­
kind’s greates t challenges. It  th reatens the dignity of the individual 
and the sanctity  of the family.
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“WE MU ST MEET THESE  PROBLEMS”

“We must meet these problems in ways tha t will strengthen free societies—and protect the individua l righ t to freedom of choice.
“To mobilize our resources more effectively, I propose programs to:
“ (1) Exp and  research in human reproduction and population dy­

namics.—We are  supporting research efforts through the Department of Heal th, Education, and Welfare, AID, and the World Health  Orga­
nization. I am requesting funds to increase the pace and scope of this effort. The effort, to be successful, will require a full response by our scientific community.

“ (2) Enlarge the training of American and foreign specialists in the population field.—We are suppo rting training programs and the development of train ing programs th rough  the Department of Health,  
Education, and Welfare and AID. We will expand these programs a t home and abroad.

“ (3) Assis t family planning programs in nations which request such help.—Here a t home, we are gaining valuable experience through new programs of maternal and infant  care as well as expansion of private and public medical care programs. Ear ly last year we made clear our readiness to share our knowledge? skill, and financial re­sources with the developing nations requesting assistance. We will expand this effort in response to the increasing number of requests from other countries.”
War on hunger message, February 10,1966:

“pop ulation s are expl oding”

17. “Populations are exploding under the impact of sharp  cuts in death rate  * * *”
18. “A balance between agricultural produc tivity and population is necssary to prevent the shadow of hunger from becoming a nigh t­mare of famine. In  my message on internat ional health and education, I described our increased efforts to help deal with the population problem.”
19. Domestic health and education message, March 1, 1966:“Fam ily Planning—
“We have a growing concern to foster the integr ity of the family, and the oppor tunity for each child. It  is essential t ha t all families have access to informat ion and services tha t will allow freedom to choose the number and spacing of their  children within the dictates of individua l conscience.
“In the fiscal 1967 budget, I have requested a sizable increase in funds available for research, tra ining, and services in this field. The National Ins titu te of Child Heal th and Human Development will expand its own research and its grant  program to study human repro ­duction. The Children’s Bureau and the Office of Economic O ppor­tunity  will support family planning to the materna l and infan t care programs in local communities when requested. States agencies will 

be aided by Federal welfare funds to provide family plann ing services to mothers.”
20. Message on economic aid to Ind ia sent to the Congress on April 1, the President sa id:
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“T he  In di an  Govern ment believes t hat  th ere ca n be n o effective so lu­
tio n of  th e In di an  food pro blem th at  does not inc lud e po pu la tio n con ­
tro l. Th e choice is now betw een a com prehen sive an d a humane pro ­
gram  f or  lim iti ng  bir th s a nd  the  br ut al  cu rb th a t is impo sed by fam ine . 
As Mrs . Ga nd hi  to ld  me, the  In di an  Governm ent is mak ing vig oro us 
effo rts on th is  fr ont.”

“an evasion of th e whole subject”

Now,  Mr.  Se creta ry , I am rea lly  shocked  th at one who  is suc h an  
expe rt in excellence can  believe th at  th is  presen tat ion  is an  example  
of excellence. I t  is no th ing o f t he  k ind . I t  is an evasion  of  the  wh ole 
subject.  He re we hav e con duc ted  h ea rin gs  fo r the pa st  yea r on po pu ­
lat ion  problems,  we have ha d some 80 of  the  most di sti ng uis he d w it ­
nesses on ea rth  fro m hom e and abroa d, an d we hav e ha d Nobel Pr ize 
win ners, scient ists , edu cators . We  hav e ha d socia l sc ien tis ts of  all  
kinds.  Th ey  have all test ified as to  the  u rgency  of th is need  an d you  
come up  with a prog ram in which  you do no t even mention  it  an d I  
th in k it is sho cking th at  you lum p th is  in th e Ass ist an t Se cret ary’s 
office who has the major  task  of ta ki ng  care of he al th  an d scie ntif ic 
affa irs.

SENA TOR GR UE NING  ASKS GARDNER TO “ REVISE YOU R REP ORT ”

I  wo uld  sug gest to  you that you revise y ou r rep or t a nd  come up  w ith  
som eth ing  th at  re all y wil l show th a t y ou mean business.

Se cretary  Gardner. May I  comment?
Se na tor G ruening . I  c er tai nly hop e y ou will.

SECRETARY GARDNER DEF END S HE W  PROGRAM

Se cretary Gardner. You and I  have enjoy ed a re la tio ns hip of 
mutu al  respe ct fo r some ye ars  an d i t grieves  me to f ind that  we ar e ta lk ­
ing  a t cross purpo ses  h ere , but  I  mus t dis agree  wi th  y ou as earne stly 
as I  possibl y can  and try  to have  you  see my po in t of  view. Fr om  
where I  sit  we are do ing  a  job  and wh at  you  have pro posed , the pro ­
posals w hic h you  ha ve  mad e on w hich we a pp ea r to  be nega tive, a nd  are  
in fa ct  nega tive about, seem to  be qu ite  fo rm ali sti c an d superficial  
wi th  res pec t to  th e p rob lem  a t hand.

I  wou ld not in any sense  qu est ion  y ou r sincerity . You  h ave  p rov en 
ove r an d over aga in  th at  you r app roac h t o th is  is a  profou nd  and  effec­
tiv e one. Bu t the pro posal s in S. 1676 have  to  do  w ith  organiz ati onal 
boxes an d the ass ign me nt of  duti es an d mat ters  which do no t go to the  
point  of  get tin g the job  done,  a nd  I  am sayin g th at  we are  p roc eedin g 
wi th the job and  I  hav e cited th e figu res whi ch ind ica te ou r pro gre ss 
and, sim ply  because ou r pro gre ss has  n ot  been form alized  in  ter ms  of 
an As sis tant  Se cretary wi th th e ti tle ind ica ted  on the  exis tenc e of  an 
office w ith  tha t nam e, does not  mea n th at  we a re not  do ing t he  job .

Th e ac tiv itie s a re  go ing  on, they can be looked a t. Th e prog res s c an 
be measured in ter ms of  d ollars . In  the pa st  y ear we h ave  more th an  
dou bled t he expe nd itu res fo r rese arc h, an d inc reased  by 50 pe rcen t the  
fu nd s made avail able to  pro vid e fam ily  pl an ni ng  serv ices  in  com mu ­
niti es. The se ac tiv ities  a re mo vin g alo ng  and I  re gr et  t h a t we dif fer  
on these point s. But  I  feel v ery  s tro ng ly  tha t we a re  do ing a  good job ,
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tha t we will do a better job and tha t ul timately, the concerns tha t you 
and I share will be well served by this Department.

Senator  Gruening. You see no reason to change the tit le of the 
Assistant Secretary who has now been given the responsibility for 
health  and scientific affairs to say, “and Population Problems” ?

SUBSTANTIVE TITLES DO NOT SEEM IMPORTANT

Secretary Gardner. I have very little  regard for the substantive 
titles involved. They do not seem to me impor tant. They have never 
seemed to be impor tant to me. What is important to me is what duties 
I assign these individuals and the clarity  of our understanding as to 
what those duties are.

WHERE IS HE W’s “ NEW APPROACH” ?

Senator Gruening. Well, I am sorry, we disagree on the subject, 
but it seems to me in view of the great concern in the w’orld, the t re ­
mendous concern which the President of the United States  has shown, 
who has made a unique record in recording his views on numerous 
public occasions—I can think of no issue in our history to which a 
President in his relatively short term in office has given such repeated 
and reiterated emphasis to one problem—that  in view of all this your 
presentat ion should have reflected more concern.

In  these repeated Presidential statements there is a mandate to the 
executive departments to do something new, do something different, 
something dynamic, to match his urgency with some relatively tangible 
demonstration  th at you are really concerned about this. And here you 
lump this great activity  into anonymity into an already overburdened assistant secretaryship.

You say you are not concerned with the title, but I mainta in the title  is very impor tant. Yours is an indication tha t you do not con­
sider the population problem a major  matter. You merely say it is 
included with duties which are already being carried on.

Where is this  new approach t ha t the President asked for?
Where is the visible sign o f it?
All you say is, “We are going to continue to do what we have been 

doing.” There is nothing in tha t approach which indicates any reac­
tion to the tremendous change in public sentiment which is taking 
place, this  tremendous urgency which is being manifested throughout 
the country, the breakthrough in public opinion. There is no response 
in your presentations and in your organization to any of this.

BIRTH CONTROL “ CONSPICUOUSLY ABSENT7’

I do not see how you can refute my position on th at subject. You 
say you are not interested in titles. Well, you have individual titles 
for all the other Secretaries. You have a Secretary in charge of water 
pollution. You have a Secretary  in charge of education. You have 
a Secretary in charge of family services. Why not a Secretary who, 
if you must give him these additional duties, t ha t you can designate 
as also having responsibility for population  control? We have been 
dealing with health  for a long time and it is our health  progress in the 
last century that  has created this population problem. Tha t is why the population problem is new and pressing.
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It  is time now th at we star t something about birth control as well 
as death control and this is conspicuously absent in your presentation. 

W H A T AB OU T A W H IT E  HOUSE  CONFE RENCE ON  PO PU LA TIO N ?

Now’, we go on to the White House Conference. Why is it t ha t you 
object to the White House Conference ? Has the President indicated 
to you th at he did  not want one?

Secretary Gardner. I would like Dr. Lee to answer that.
Dr. Lee. As you know’, I have been very much interested  in the 

development of our policies and involved in the context within  which 
the programs are developing.

I would l ike to say a word about that  first and then go on to the 
White House Conference.

DR. LEE SAYS PO PULA TIO N PROGRAMS “ MUS T BE CONSIDERED W IT H IN  TH E 
HEA LT H CON TEX T”

We feel very strongly  tha t these programs must be considered within 
the health context. The solution to the problems will be based on 
the expanded research efforts which are being developed at an in­
creasing pace through  the National Inst itute s of Health.

As you know’, it was only a few’ years ago tha t the In stit ute  of Child 
Health  and Human Development was organized. This year that In ­
stitute  has been reorganized with special emphasis—a special division 
established on human reproduction. We have noted an increasing in­
terest in the scientific community, but this  is slow’ to mobilize. To 
carry  out research in this field, both in the biological sciences and in 
the behavioral sciences, is so im portant to the long-term solution to 
these complex problems. We must have competently tr ained and in­
terested individuals.

I thin k we will see in the next few’ years a steeply rising rate of 
funding for  research in this area which will provide us many new 
solutions to some of these complex problems. We would not want to 
isolate that  effort from the mainstream of health and human biology.

HEW  SAYS 1967  W HIT E HO USE CO NFERENCE “ NOT IND ICA TED  AT TH IS  
time”

On the White House conference, as the Secretary indicated in his 
testimony, it is our view and certain ly not the President’s view’, be­
cause we are only speaking for the Department, tha t it is not indi ­
cated at this time. We feel it is very important  tha t a number of 
local meetings, State meetings, and regional meetings be held and 
both the Children’s Bureau  and the Public  Health Service are de­
veloping plans to car ry out these meetings. They are p lanning scien­
tific meetings, meetings of professional people, and meetings involv­
ing both th e general public and the professions. If , aft er these meet­
ings have been held over a period of time, it appears indicated, we 
certainly would recommend to the President tha t a Whi te House 
Conference on Populat ion Problems be held.

As the Secretary indicated also, the White House Conferences on 
Heal th and on Inte rnat iona l Cooperation Year, which were he ld only 
last November, both included sections on population—the White  
House Conference on Health and a panel on. family plann ing, the
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IC Y  Con ference, a sect ion on po pu lat ion  problems. A  gr ea t deal  of  inf orma tio n was exchan ged  in these mee tings. We fe lt th at  th is was a very valua ble  exc han ge and the se were  th e fir st W hi te  Hou se conferences at  whi ch th is  very im po rta nt  subje ct was discussed.  
LOCAL, STATE, AND REGIONAL CONFERENCES “ AN ESSENTIA L STEP”

We believe, at  th is  tim e, th at loca l confere nces an d St ate an d re ­gio nal conferences  are  an essent ial ste p an d sub sequen t t o these meet­
ings th at  a W hi te  H ous e conference m ay well be ind ica ted .

Se na tor  Grue ning. W ill  th e D ep ar tm en t o f Hea lth , E du ca tio n,  and 
W elf are help org ani ze  these reg ion al an d St at e conferences?

Dr . Lee. Yes,  sir.  Sever al hav e alr eady  been fun ded . Th e Chi l­
dr en ’s Burea u fund s have been used  in Ka nsas  to su pp or t loca l meet­
ings. Fu nd s will soon be m ade  available  to  th e U nive rsi ty  of  C al ifor ­nia  to  supp ort meetin gs in  reg ions 9 an d 8 on th is  very im po rta nt  sub ject .

Se na tor Grue ning. Wou ld you  be kin d eno ugh to  subm it fo r the  subcom mit tee a s tat em ent on wh at y ou are  do ing  specifically  to  enc our­age reg ional conferences an d where ?
Dr . Lee. Yes, sir.
(T he  inform at ion reques ted by the subcom mit tee fol low s:)

Exhibit  129
Four Memorandums Concerning Nine  HEW Regional Meetings on Family Plann ing; Dated J uly 13, 15, and 28, 1966; and September 16, 1966

J uly 13, 1966.
MEMORANDUM

T o: Dr. Phil ip R. Lee, Assist ant  Secreta ry for Hea lth and  Scientific Affairs. Fr om : Dr. Milo D. Leavitt, Deputy Ass istant Sec reta ry for  Science and Population.
Su bjec t: HEW Regional Meetings on Family Planning.

Nine Regional Meetings are now being proposed on Family Plan ning (scheduleatt ached) . The ini tia l one day meetings are intended for  policy and program briefings for  Regional Office personnel and  also for the purpos'e of planning the larger  conferences to  be held some two months later.
The briefing team s will be composed of five or six rep resentativ es of the  Office of the  Deputy Assist ant  Sec reta ry for  Science and Population , the Office of Edu­cation, the Welfare  Adm inist ratio n, and the Public  Hea lth Sen-ice. The Re­gional  Conferences will include approximate ly two hundred partic ipants—half  of whom will represe nt Federal,  Sta te and local agencies. The expenses of  Gov­ernm ent partic ipa nts  will, no doubt, be borne by their  own age ncies; however, I believe it will be necessary to pay the travel  and per  diem expense of non- Govemment par tici pan ts. Based  on the above, th e following  budget is submitted for approval.  It  is sugges ted th at  the Public Hea lth Service, the  Office of  Edu ­cation, and  the Welfare Adm inis trat ion each be requested to provide one- third  of the  costs.

Trav el and per diem___________________________________________ _ ,$90,000l’unchcards for lis t of invi tees____________________________________ 4, 000Steno and  1-time services (6 stenos,  6 mo nth s)______________________  18, 000Travel and per diem for  br iefing team s __________________________  10, 000Reproduction and printi ng_______________________________________ 20, 000Miscell aneous__________________________________________________ 5, 000
Total ------------------------------------------------------------------------------- 147,000

It  is fu rth er requested th at  the  programming and  computer sen-ices to be p ro­vided by the  Bureau of Health Sta tis tics which is best qualified  to deal with  the problems associated with prel iminary planning  of conferences. An ear ly ai>-
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proval for these services is urgently required to initi ate and implement this 
program.
1-Day Team Conference (Regional Offices)

Atlanta, Da llas: Week of September 19.
New York, Boston: Week of September 26.
Kansas City, Chicago: Week of October 17.
Denver, San Franc isco : Week of November 7.

Regional Conferences on Family P lanning:
Roanoke: September 7 an d 8.
Atlanta : November 16 and 17.
Da llas : November 30, December 1.
New York : December 14 and 15.
Boston: Jan uary 4 and 5.
Chicago: Janu ary  11 and 12.
Kansas O ity: Janu ary  25 and 26.
Denver: February 8 and 9.
San Francisc o: February 15 and 16.

J uly 15,1966.
MEMORANDUM

» To : All Regional Direc tors (see below).
From : James  C. Callison, Acting Associate Director of Field  Coordination. 
Subject: Regional Family Planning Conferences.

The Department is planning a series of Regional Conferences on Family 
Planning during the  next several months. Thei r purpose is to explain the 
Department’s policy in the area  of family planning, to explore the broad back­
ground and implications of family planning activities, to provide insights into 
the development and operations of family planning services under a variety  of 
auspices, and to describe resources available  to support family plann ing services. 
The first of these conferences is to involve the States in the  Appalachian Region 
and will be held in Roanoke, Virginia, on September 7 and 8. The preliminary 
agenda for th at meeting is attached.

The Roanoke meeting is being planned as the pilot and prototype for  8 other 
Regional Conferences. These are tentatively being scheduled as follows :

At lan ta: November 16-17.
Da llas: November 30-December 1.
New Y ork: December 14-15.
Boston: January 4-5.
Chicago: Jan uary 11-12.
Kansas City: Jan uary 25-26.
Denver: February  8-9.
San Francisco: Febru ary 15-16. '

Since the first conference may involve some States which are outside Region 
II I and does not include e ither  the Dist rict of Columbia or Puerto Rico, owing to 
its Appalachian focus, it may be necessary to make some adjustm ents in the 
States and localities involved in the conference at  New York and Atlanta. As 
presently visualized, the New York conference will primari ly focus upon family 
planning services in urban  areas, and may involve the Distr ict of Columbia.

Boston Atlanta Dallas
New York Chicago Denver

t  Charlottesville Kansas City San Francisco
These conferences will be planned by the  Office of the Assistant Secretary 

for Health and Scientific Affairs, in  close collaboration with the Regional Offices. 
The Assistant  Secretary has, as you know, overall responsibility for t he Depa rt­
ment’s activities  in the ar ea of family  planning.

It  is the Assistant  Secretary’s and this office’s desire tha t the Regional Offices 
be intimately involved in the planning and operation of the conferences. The 
headquarters staff planning the  conferences would like to meet with the Regional 
Director and the appropriate  program staff, including representatives from the 
Public Health Service, Children’s Bureau, Bureau  of Family Services, and Office 
of Education prior to completing the plans for the conferences in each Region. 
These meetings, to be scheduled for one day, have a two-fold pu rpos e: to discuss 
and answer any questions about  the Department’s policy on population dynamics, 
fertili ty, sterility , and family planning, and to discuss specifically the plans for
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the Regional Conference. The presen t schedule for these  Regio nal Office m eet­
ings is  a s fo llows :

Week of September 19: Atl anta, Dallas.
Week of September 26: New York, Boston.
Week of October 17 : Kansas City , Chicago.
Week of November 7 : Denver, San Francisco.

The group would like to meet w ith  staff in the first  Region listed for each week 
on Monday, and with  th e second Region on Tuesday.

In prepar ation for these conferences, the re are  several things  which the Regional Offices a re being asked to do :
1. Please check on avai lable conference space, eith er in the  Regional Office, ina hotel, or elsewhere, for  the  dates indicated for  your  Region. The  conferences are  being planned for 200-225 pa rtic ipants . The conference space required will be one room larg e enough for  general sessions and five small conference rooms, suitable  for discussion meetings of abou t 40 partic ipa nts  each. Would you please  let me know as soon as possible where  you would recommend the  c onfe r­ence be held. If  the da tes  presently being planned for  the  conference in your Region are not sui table either  because of conflicting meetings or because no fac ilit ies  are avail able,  would you please let  me know immediately,  with  a sug- «gestion for alt erna te  dates.
2. We would apprecia te your having the Regional Staff sugges t possible per ­sons to pa rticip ate  in the conference. We would sugges t th at  the  following 

groups be rep res en ted :
State  and local public he alth  officials. *State  and local w elfa re officials.
State  education officials.
Representatives o f medical a ssoc iations and phys icians’ groups.
Representatives  of hospi tals.
Medical school faculty .
School of Social Work faculty.
Representat ives  of voluntary  agencies inte rest ed in family planning.
Any othe r indiv idua l or group inte res ted  in family  planning.

The particip an ts should include adeq uate represen tation from mino rity groups.3. Two pane ls with non-Federal partic ipa nts  are  being planned as a pa rt of the program. Suggestions for particip an ts in these  panels are requested. The first panel  deals with  several broad  aspec ts of family planning. Subjec ts are 
indicated on the  atta che d agenda for  Roanoke. The  second pane l focuses upon the organiza tion and oi>eration of family planning services under a var iety  of auspices. We would a pprecia te the  Regional Office’s suggestions for  partic ipants  on these two panels.

4. We need an indication  as to  whethe r the proposed date for meeting with  you and  a ppropr iate  Regional Office staff  is satis factory .
May we have  your  reac tions to the  proposed dates  for  the  Regional Office meetings and  the  Regional Conference as soon a s i>ossible? We will notify you lat er  as to the  t iming on the lists  o f persons suggested for inv itat ion to the  Con­ference and, if possible, pane l pa rtic ipants .

Department of H ealth , Education, and Welfare,
Office of th e Secretary,

J u ly  28, 1966.
memorandum

To: Mr. Harold Howe II , Commissioner, Office of Education.
Fr om : The Secre tary.
Su bjec t: Family Planning Conferences.

The Departm ent is planning  a seri es of Regional Conferences on Family Plan ­ning dur ing the next several months. Their purpose  is to explain the Depart­ment’s policy in the are a of fam ily planning, to explore  the broa d background 
and implications  of family  planning  activ ities, to provide  insigh ts into  the devel­opment and opera tion of fam ily p lann ing serv ices unde r a var iety o f auspices, and to describe resources avai lable to supp ort family planning  services.

These conferences will lie directed  by Dr. Milo D. Leavitt,  Deputy Ass istan t Secreta ry for Science and Population.
Funds for this activity  are  not ava ilab le with in the  Office of the Secreta ry and as these conferences  will encompass activities rela ting  to Hea lth.  Educa tion, and Welfare programs, I am requesting th at  the  Public Health Service. Office of
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Educa tion, and  Welfare  Adm inis trat ion each tra ns fe r $50,000 for FY 1967 and 
have asked  the  Comptrol ler to ass ist in the  fund ing transfer.

Conference of Appal ach ian  States on F amily P lan ning, Hotel Roanoke , 
Roanoke, Va., September 7 -8 1966 

Tuesday, September 6

>*

4:00 p.m.

8:00 a.m. 
9 :30

10:15
10:30

12 :15 p.m.

1 :45

3:15
3:30

5:00
5:30

9:00 a.m.

10 :30

Regis trat ion
Wednesday, September 7

r

Reg istratio n
Opening of Conference—Mr. Berna rd V. McCusty, Regional 

Director,  DHEW Region II I—presid ing
Keyno te Address—Dr. Ph ilip  R. Lee, Ass istant Sec reta ry for 

Hea lth and Scientific Affairs, DHEW
Coffee Break
General Session—“C urrent  Sta tus  of Family Planning Pro­

grams”—Dr. Mack Shanholtz , Commissioner, Sta te De part­
ment  of Health , V irgin ia—pres iding

“Social and Economic Aspects of Family Planni ng”—Miss 
Geraldine Gourley, Assoc. I’rofes sor of Maternal and  Child 
Hea lth,  School of Public Hea lth,  Univ. of Nor th Caro lina 
“Comm unity Health Services in Family Planni ng”—Dr. Mat­
thew Taybeck, Assist ant  Commissioner,  Balt imore City 
Health D epartment
“Fam ily Planning  a nd  Family He alth”—Dr. Winslow Tomp­
kins, Consultant in Obste trics,  Children ’s Bureau DHEW 
“Family  Planning ’s Challenge to Education”—Dr. William 
E. Johnston, Educatio n Research and Program  Specialist, 
Office of Education , DHEW

Luncheon—Mr. McCusty—pres iding
Dr. Paul Maddox, Campton, Wolfe County, Kentucky, “Fam ­
ily Planning in Pr ivate  Pract ice  in a Ru ral  Community"

General Session—“Organizat ion and Admin istration of Family 
Planning Prog rams: A look at  family planning  in var ious se t­
tings”—Dr. Mildred Mitchell-Ba teman , Commissioner, Depart­
ment  of Mental Hea lth,  West Virgin ia—presiding

Dr. Moye Freyman, Director,  Center for Populat ion Plan ­
ning, Univ. of North Caro lina
Mrs. Katherine Knott, Chief, Public Assistance, Mecklen­
burg County We lfare Dep artm ent,  N. Carol ina 
Dr. Louis G. Hutchin s, President, Moun tain Materna l 
Health League, Berea, Kentucky
Dr. Dan Thompson, Chai rman , Departm ent of Obstetric and 
Gynecology, Emory Univers ity
Dr. Robe rt W. lessee,  Virg inia  Sta te Departm ent of Health

Coffee Break
Work Session—“Discuss ions on Current Sta tus,  Organization, 

and Admin istratio n of Family Planning Programs”—modera­
tor s pres iding

End of Fi rs t Day 
Reception

Thursday, September 8
General Session—“Resources to Supj>ort Family Planning Pro ­

grams in Education , Services, and Research”—Mr. Char les 
Clark , Superin tenden t of Schools, Floyd County, Ken tucky— 
pres iding

Miss Lizbeth Bamberger, Health  Division, Community Ac­
tion  Program, Office of Economic Opportunity  
Dr. Charles Boet tner,  Appalach ian Advisory Health  Com­
mittee , Appalach ian Regional Commission 
Dr. Edw ard  O’Rourke, Asst. Chief, Bureau  of Medical Health 
Service, U.S. Publ ic Health Service 
Dr. Winslow Tompkins
Miss Reba E. Choate,  Chief, Family and Child  Services, 
Bureau of Family Services 

Coffee Break
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10:45
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General Session—Mr. McCusty—presiding 
Presen tation—Dr.  Samuel Wishik, Assoc. Dean for Academic Affairs, Gradu ate  School of Public  Hea lth, Univers ity of Pi tts­burgh “The Goal—Accessible & Effective Fam ily Planning” Summary Reports—Groups I, II,  II I,  IV, and V
Follow-up Sta te Conferences of  Family Planning 12:00 noon Adjournm ent

WOR K SE SS IO N GROUPS

Group I—Moderator, Dr. Emil Pal inquist , Regional Hea lth Director, Public  Hea lth Service, DHBW Region I II  
Resource pers ons: Dr. Boet tner,  Mrs. Knott, Dr. O’Rourke.Group II —Moderator, Dr. Madeline  Morey, Regiona l Medical Director, Chi ldren’s Bureau  Heal th Services, DHEW Region I II  Resource p ers ons: Dr. Hutchins,  Dr. Taybeck, Mr. Clark.Group II I—Moderator, Mr. George Narensky, Regional Repre sentative, B ureau of Family Sendees, DHEW Region II I 
Resource persons : Miss Gourley, Dr. Tompkins, Miss Choate.Group IV—Modera tor, Dr. Carl  Seifert, Regional Representative, Office of Edu­cation,  D HEW  Region I II
Resource persons : Dr. Mitchell-Bateman, Dr. Jessee, Dr. Freym an.Group V—Moderator, Dr. George Moore, Assoc. Regional Health Dire ctor  for Community Hea lth,  Publ ic Hea lth Service, DHEW Region II I Resource persons : Dr. Thompson, Dr. Johnston, Miss Bamberger.

ME MO RA ND UM
September 16, 1966.

To: Members of the Departmental  T ask  Force  on Family Planning .Fro m:  Dr. Milo D. Leavitt , Jr. , Deputy Ass istant Sec reta ry for Science and Population.
Su bjec t: Schedule of DHE W Regional Conferences on Fam ily Planning.The  following  schedule has been arrang ed for  the serie s of Regional FamilyPlanning Conferences sponsored by the Depa rtment. Ope rational responsibil ity for these meetings has  been assumed by each of the  nine regional  offices. Each regional office has recently designated a member of i ts sta ff to  serve a s Conference Coordinator  to  manage local details  of t he  meetings  fo r which it  is responsible.The Office of the  Ass istant Sec reta ry for  Health  and  Scientific Affairs  is the focal poin t for  overa ll conference coordina tion, policy review, and  clearan ce of Dep artm ental issuances rela ting to t hese conferences.

September 7-8, 19661—Region II I—Charlottesv ille, Virginia 
Regional D ire ctor : Mr. Bernard V. McCusty.
Conference Co ord ina tor : Dr . S tephen  Cornett, Economic Opportunity Coordinator. Address : 220 7th Stree t, N.E., Char lottesvill e, Va., 22901.Teleph one : Area Code 703, 296-1220.

Novem ber 16-17, 1966—Region IV—Atlan ta, Georgia 
Regional Di rec tor : Mr. W illiam J.  Page, Jr.
Conference C oordi nator : Mr. Robert Brown, Asst. Regional Director.Ad dress : 50 7th Stree t, Atlanta, Georgia, 30323.Tele phone: Area Code 404, 526-5817.

November 21-22,1966— Region VII—Dalla s, T exas  
Regional Director : Mr. James H. Bond.
Conference Coord ina tor : Mr. Roy E. W esterlie ld, Staff A ssis tant.Ad dre ss: 1114 Commerce Stre et, Dallas, Texas , 75202.Telephone : Area  Code 214, 749-3396.

Conference of Appalachian Sta tes on Family Plan ning  held in Roanoke, Virginia. It included representatives from each of the  twelve sta tes  which comprise the  Appalachian Region.
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Novem ber 29-30,1966—Region VI—Kansa s City, Missouri 

Regional Dire ctor : Mr. Jam es W. Doarn.
Conference Coordinator  : Mr. Ralph Johnson, Asst. Regio nal Director.
Ad dre ss: 601 East 12th S tree t, K ansas City, Missouri, 64106.
Telephone : Area Code 816, 374-3436.

December 1-2 ,1966—Region VIII—Denver, Colorado
Regional Dire ctor : Mr. Will iam T. Van Orman.
Conference Co ord ina tor : Mr. Jam es Quinn, Staf f Ass istan t.
Ad dre ss: 19th and  Stout  Str eet,  Denver, Colorado, 80202.
Telephone: Area  Code 303, 297-3373.

December 13-14, 1966—Region V—Chicago, Illinois 
Regional Dire ctor : Mr. Melville H. Hosch.
Conference Co ordin ato r: Mr. Jam es Brawley, Asst. Regional Director.
Ad dre ss: 433 West Van  Buren St ree t, Chicago, Illino is, 60607.
Telephone: Area Code 312, 828-5160.

December 14-15,1966— Region I I—New York, New York 
Regional D ire ctor : Mrs. Bern ice Berns tein.
Conference Co ordin ato r: Mr. Rob ert Cornell, Economic Opportunity  C oordinator. 
Ad dre ss: 42 Broadway,  New York, New York, 10004.
Tele phone: Area Code 212, 363-4600.

Jan uar y 4-5,1967—Region I—Boston, Massachuset ts 
Regional D ire ctor : Mr. Walt er W. Mode.
Conference Coord ina tor : Mr. Joh n F. Bean, Jr. , Assis tan t Regional Director. 
Ad dre ss: 120 Boylston Stre et, Boston, Massachuset ts, 02116.
Tele phone: Area Code 617, 223-3550.

Jan uary 25-26,1967—Region IX—San Franc isco, Cali forn ia 
Regional D ire ctor : Mr. Cha rles Shreve.
Conference Coord ina tor:  Dr. R. Leslie Smith , Regional Medical Director. 
Ad dre ss: 50 Fulton  St ree t, San Francisco , Ca lifornia, 94102.
Telephone : Area Code 415, 5565-6746.

Should you wish inv ita tions ex tended to ce rta in individuals  wi thin  you r agency, 
or non-governmenta l persons having an inter es t in family planning, please  com­
mun icate directly  with the  Directo r of the  appro pri ate  regional office.

OKLAHOMA LEGISLATURE AWAITS PASSAGE OF S. 16 76

Senator Gruening. The State of Oklahoma Legisla ture recently 
passed a resolution from which I  will now read :

“Now, therefore,  be it
“Resolved by the Senate of the 30th Legislature of the State of 

Oklahoma, and the House concurring there in:
“Section 1. In the event of the enactment of S. 1676 or similar legis­

lation by the Federal Congress, the  Oklahoma Public Welfare Com­
mission is directed to :

“ (a) Cooperate with the U.S. Departmen t of Health, Educat ion, 
and Welfa re in carry ing out such Federa l policies and programs as 
might be promulgated by such Federal Depar tment  re lating to  popu­
lation growth and controls;

“ (b) Organize and conduct a State conference on population ;
“ (c) Be the official agency of the State of Oklahoma to  receive and 

adminis ter Federa l gran ts and funds to be used in planning and con­
ducting such State conference on populatio n;
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“ (d) Part icipa te in the White House Conference on Population.“Whereas there is increasing concern over the population growth, 
and a recognition of the necessity of controls th erewith; and

“Whereas some of the States  have developed and established pro­grams to cope with population problems; and,
“Whereas the President of the United States, in his 1965 state of the Union address, announced that the United States  should expand and intensify its efforts to contribute to the solution of the problems con­

nected with the rapid world gro wth; and,
“Whereas there is now pending in the Senate of the United  States proposed legislation in the form of S. 1676 to deal with  ra pid popula­

tion growth and problems arising from or connected with such gro wth:
“Now, therefore, be it
“Resolved by the Senate of the 30th Legislature of the State  of Oklahoma, and the House concurring the rein:
“Section 1. In the event of the enactment of S. 1676 or similar  legislation by the Federa l Congress, the Oklahoma Welfare  Commis­

sion is directed to :
“ (a) Cooperate with the U.S. Department of Health, Education , and Welfare in carrying out such Federa l policies and programs as might  be promulgated by such Federal  departmen t relat ing to popula­tion g rowth and controls;
“ (b) Organize and conduct a State conference on populat ion;
“ (c) Be the official agency of the S tate of Oklahoma to receive and administer Federal gran ts and funds to be used in planning and conducting such State  conference on population;
“ (d) Part icipa te in the White House Conference on Population.”
We will have to  inform the Legislature  of Oklahoma tha t the De­partmen t is opposed to the enactment of S. 1676, tha t this program cannot be carried on. Wha t would you say to that?

CONFERENCES WITH  SCIENTISTS AND MEDICAL EDUCATORS ARE IMPORTANT

Dr. L ee. We would be very pleased to meet with Oklahoma officials 
and work with them in developing a conference on population at the State level. This could be accomplished either through the Children’s 
Bureau or the Public Heal th Service. Not only are these conferences 
with health and welfare officials at the State level important, but also 
very impor tant, we feel, are conferences wi th scientists to indicate to 
them the need for more research and to b ring them more actively into the program of research.

We also feel tha t it is important to have meetings with medical 
educators, nurse educators, public health educators, and others, to 
stimula te the development of better teaching programs in the profes­sional schools, particularly in the medical schools, nursing schools, and 
in the schools of public health. It  is a very broad educational effort 
tha t is required. This has been emphasized—the National Academy 
of Sciences reports emphasized the need for more adequate tra inin g in 
professional schools. We are in agreement, I believe, on the need for both programs of improved professional education and informat ion 
exchange programs at the S tate and local level and with these various professional groups and other groups concerned with the problem.
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SUBCOMMITTEE REQUESTS INFORMATION ON FAM ILY PLA NNING  

CONFERENCES

Senator Gruening. Would you be so kind as to inform the sub­
committee when you make these arrangements with States  such as 
Oklahoma? Yesterday we had the testimony of a State senator from 
Colorado telling  what they had done there, that the legislature had 
passed a bill making contraceptive information available, and this is 
happening in other States. I think it would be very helpful, so that 
the subcommittee may keep track of what is being done by the De­
partment, if you will keep us informed as to when these conferences 
are being set up and how they are being carried out.

Dr. Lee. We would be glad to do so.
Senator Gruening. Then we will see how long it will take before 

you decide to move in  a li ttle more definite manner.
Senator Metcalf, do you have any questions or comments?

DOES HEW  HAVE AUTHORIZATION FOR PURPOSES OF S. 16 70 ?

Senator Metcalf. I have listened with a great deal of interest, not 
only to your testimony, Mr. Secretary, but to the colloquy you have 
had with the chairman of the subcommittee. I think  you have made 
some very remarkable statements.

Is it your concept t ha t there is enough authority in your Dep art­
ment so that you do no t need any fur the r authorization to carry  out 
the purposes tha t we seek in S. 1676? Is that your contention?

SECRETARY BELIEVES HEW HAS “ BASIC AUTHORITY”  TO PROVIDE BIRTH  
CONTROL INFORMATION

Secretary Gardner. Basically, yes.
Senator Metcalf. Wh at statutes  are you relying on ?
Secretary Gardner. Well, I believe tha t we have—our basic au­

thor ity to provide health  services and maternal care.
Senator  Metcalf. You mean your Department of Health , Educa­

tion, and Welfare has an inherent right to carry  out this program?
Secretary Gardner. We have authority  to provide health services. 

I would like to get the Surgeon General to comment on this.

“a remarkable statement of government, mil secretary”
Senator Metcalf. I would like to have you be a little more spe­

cific—because you know we are passing water pollution acts, aid to 
education acts, and so forth, and perhaps  we have just been spinning 
our wheels if  you have a constitutional inherent ri ght  to carry out all 
health, education, and welfare programs. According to the statement 
tha t you have made, you do not like to have them boxed or compart­
mentalized and you do not want us to give  you specific authorization. 
You are not relying upon duties prescribed by sta tutes but upon the 
kind of men you appoint to your Department. That is a remarkable 
statement of government, Mr. Secretary.

Secretary Gardner. And a very sound statement, I believe, sir.
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Senator Metcalf. That is a statement th at I would expect from the 
administ ration, but it is the kind of statement tha t would e liminate 
Congress completely.

Secretary Gardner. No, sir.

W H A T  IS  T H E  ST AT UT E T H A T  GIVE S A U TH O RIT Y  OF  S. 1 67  6 TO H E W ?

Senator Metcalf. Well, will you please cite the statu te that gives 
you the authority  to carry  out the program which is outlined in S. 1676 
and allows you to go to the Appropriation  Committee and ask for 
an appropria tion that will wi thstand a point of order?

Secretary Gardner. I have here, sir, two memorandums from our 
counsel which are so lengthy and involved tha t I would have to read 
them to you and I do not know whether you want me to do th at. I 
would be glad to put them in the record.

Senator Metcalf. We have a crowd here who heard all the  rest of the 
statement. Why do you not go ahead and read them ?

Senator Gruening. I would appreciate it if you would and we will 
make both memorandums with their  legal citations  a part of the wprinted hearing.

Secretary Gardner. Fir st, support of family planning services, con­
stitutional issues. This is from our legal counsel. [Read ing:]

H E W  SE ES  NO  CON ST IT UTIO N AL OBJE C TIO N

“You have asked my opinion whether there is constitutional objec­
tion to any of the activities described in the Secretary’s memorandum 
of January 24, 1966, entitled ‘Departmental  Policy on Population 
Dynamics, Ferti lity , Steri lity,  and Family  Planning .' You have re­
quested me, in this connection, to consider the statement of William 
B. Ball, Esq., general counsel of the Pennsylvania  Catholic Confer­
ence, presented in August of 1965 before the Subcommittee on Foreign 
Aid Expenditures of the Senate Committee on Government Operations.

“I t is altogether clear tha t the legislat ion authorizing the activities 
described by the Secretary  falls within the power of  Congress under 
the ‘general welfare’ clause, and tha t no constitutional objection 
exists unless any of the activities is prohibi ted by the Bill of 
Rights. The congressional power of expenditure has been so broadly 
defined by the Supreme Court as to leave no doubt tha t the objectives 
stated in the Secre tary’s memorandum are within the ambit of that 
power. Nor does the efficacy of the expenditures  to  accomplish these 
objectives present a justifiable issue; once the congressional power is 
established, the  wisdom of its  exercise is for Congress, not the  courts, 
to determine. ?

“In  my judgment  the Bill of Rights  imposes no obstacle to any of 
the activities described by the Secretary. In this connection I  note his 
cautionary statements: ‘Program s conducted or supported by the  De­
partment  shall guarantee freedom from coercion or pressure of mind 
or conscience. There shall be freedom of choice of method so that  
individuals can choose in accordance with the dictates of the ir con­
sciences. The Department shall make known to State  and local agen­
cies tha t funds are available fo r programs of the sort described above,
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but it will bring no pressure upon them to part icipate in such 
programs.’

“I t is of course true, as Mr. Ball points out , that  the Supreme Co urt 
has in recent years given increased emphasis to the protection of the 
individua l freedoms assured by the Bill of Rights,  and has recently, 
in the Connecticut bi rth  control case, given specific recognition to the  
right of privacy. It  is also true  that  governmental action may, 
through merely the persuasive use of the power of expenditure, so 
far encroach on these freedoms as to contravene the Bill of Rights. 
One cannot deny the possibility that  some family plann ing clinic or 
local welfare agency, for example, might so far disregard the Secre­
tary’s injunct ion tha t its actions would raise a constitutional issue. 
Mr. Ball’s statement well indicates the kinds of pressure—subtle or 
not so subtle—that could be exerted to limi t effective freedom of choice 
in this matter . There  is no need to consider at what point  such pres­
sures migh t rise to a level war rant ing constitutional objection, since 
any exertion of pressure would be objectionable on policy if not on 
legal grounds.

“The possibility o f such abuse, although i t imposes an obligation to 
exercise all practicable  precautions, does not in my opinion afford a 
basis for constitutional challenge to the Federa l expenditures, or to 
State and local programs which are conducted in accordance with the 
Secretary’s injunction. To argue otherwise would be to challenge many 
other Federal grant-in-aid programs as well as these. Thus, we are 
aware of complaints tha t constitutional right s have been violated in 
the administrat ion of public assistance, and a lthough we have sought 
Io correct practices tha t trespass on protected areas we have never 
supposed tha t the entire  public assistance program was put in con­
stitutional jeopardy. More closely in point, perhaps, are the many 
programs suppo rting medical services, in which there is always the 
risk of invasion of individual  freedom—the risk, for example, tha t 
surgery will be performed without valid consent of the patient.

“Mr. Ball  stresses the righ ts of conscience and of privacy,  which 
admit tedly are among the most fundamental of our  freedoms. Among 
the ways in which he foresees encroachment on these rights  is the ques­
tioning tha t is prerequisite to the giving of advice, and he points out 
tha t when a governmental  agent does the questioning there may seem 
to be constraint  to provide the answers. Here again, caution is plainly 
called for, but here again, to find in this danger a challenge to the 
consti tutionality of the legislation is to challenge many publicly pro ­
vided services. The social worker may have to ask very personal 
questions, and to do so in a context of strong  economic pressure to 
answer. Almost any health service may require questioning of the 
most intimate k ind, as well as actions tha t, apa rt from consent, would 
plainly  constitute violation of personal rights. Fina lly, any health 
service that  is broadly available is likely to expose itself to some indi ­
viduals who have conscientious objection to acceptance of the  services, 
and who would perhaps resent even being asked about matte rs of 
health.

“In  short, I  find no basis for  distinguishing  family p lanning services 
from many other public services which pose similar risks of invasion 
of personal liberties. Certainly, there is risk tha t improper pressure
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may be exert ed  in an occas iona l ins tance,  but  the risk seems less than  
in public  assi stance  where an  economic i nce ntive is bu il t in to  every case­
work interv iew . Ce rta in ly , t he  su bject m at te r is h ighly per son al and  
del icat e, but. th is  is t ru e of  m any  o th er  h ea lth  servic es as well. These 
considerat ion s dictate  ad min is tra tio n th at  is sen sitive to  ind ivi dual 
rig hts, bu t in my opinion the y do  not  engender cons titut iona l doub t 
respec ting th e prog rams of  the Depar tment , in th is  are a or  the  poli cy 
of  the S ec retar y.”

SENATOR METCALF CONSIDERS SECRETARY GARDNER’S STATEMENT 
“irrelevant”

Se na tor Metcalf. May I  co mment on th at ? T hat  is me rely  a d ecla­
ra tio n th at  if  Congress did au tho riz e by leg islation such  a pro posal 
as S. 1676 it  wou ld be co ns titut ion al.  Now th at  is no t wh at I  asked *
you , M r. Secre tar y. I asked you to  ci te the  s ta tu tes un de r whi ch you 
are ac tin g in po pu lat ion  con trol  at the  presen t time, or  i s it  y ou r con­
ten tio n tha t, wi thou t stat ut e you have th e inhe rent  ri ght to  proceed 
un de r t hi s—w ith ou t th is  au thor iz ing leg islation? wSe cretary  Gardner. I do  no t believe we hav e the ri gh t to  proceed 
wi thou t st at ut e and I wou ld like—i f you  pr ef er —th at  I not  rea d the  
second sta tem ent.

Se na to r Metcalf. I s it a co ns titut ion al question, too ?
Se cretary  Gardner. No sir , bu t------
Se na tor Metcalf. Th e first sta temen t was com pletely  irr ele vant.

Th e first  sta tem ent sa id th a t if  C ongre ss chose to  act in th is  field and  
gave leg islation , in th e opinion of  M r. Ba ll it  w ould lie constitu tional.
Now, that  means th at , in his  op inion , if th is  l egislation  th at  is b efore 
the  subcom mit tee were  enacted it wou ld no t be vio lat ive  of  the Con­
sti tu tio n.  Bu t now, wh at are  the sta tu tes un de r which you are  ac t­
ing—is th at  wha t yo ur  second op inion  is about?

(The  two  memo randums mentioned by Se cre tar y Gar dn er  and re ­
quested  by Se na tor Gruen ing fo llow :)

Exhibit 130
Memorandum to Mr. Wilbur J. Cohen, Under Secretary of HEW, From Mr.

Alanson W. Willcox, General Counsel of HEW, on “Support of Family
Planning Services—Constitutional Issues,” April 1, 1906
You have asked my opinion whether there is constitu tional objection to any 

of  the activi ties described in the Secretary’s memorandum of January 24, 1966. wentitled “Departmental Policy on Population Dynamics, Fertil ity, Sterility and 
Family Planning.” You have requested me, in this connection, to consider the 
statement of William B. Ball, Esq., General Counsel of the Pennsylvania  Catholic 
Conference, presented in August of 1965 before the Subcommittee on Foreign 
Aid Expenditures of the Senate Committee on Government Operations. v

It  is altogether clear tha t the legislation authorizing the activi ties described 
by the Secretary  fa lls within the power of Congress under th e “general w elfare” 
clause, and tha t no constitu tional objection exists unless any of the activities 
is prohibited by the Bill of Rights. The Congressional power of expenditure 
has been so broadly defined by the Supreme Court1 as to leave no doubt tha t 
the objectives stated in the Secreta ry’s memorandum are within the ambit of 
tha t i>ower. Nor does the efficacy of the expenditures to accomplish these

1 Helvering  v. Davis, 301 U.S. 010 (1937) ; Cleveland v. United Sta tes , 323 U.S. 32,9 (194*5) ; United  S tate s v. Verlach Live Stock Company, 339 U.S. 725 (1950).
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objectives present a justiciab le iss ue; once the Congressional power is established, 
the wisdom of its exercise is for Congress, not the courts, to determine.2

In my judgment the Bill of Rights imposes no obstacle to any of the activities 
described by the Secretary. In this connection I  note his cautionary sta tem ent s: 
“Programs conducted or supported by the Department shall guarantee freedom 
from coercion or pressure of mind or conscience. There shall be freedom of 
choice of method so that  individuals  can choose in accordance with the dictate s 
of their consciences. The Department will make known to State and local agen­
cies that funds are  available fo r programs of the sort described above, bu t it  will 
bring no pressure upon them to parti cipate in such programs.”

It  is of course true, as Mr. Ball points out, tha t the Supreme Court has in re­
cent years given increased emphasis to the protect ion of the  individual freedoms 
assured by the Bill of Rights, and has recently, in  the Connecticut bi rth control 
case,3 4 given specific recognition to the right of privacy. It  is also true that gov­
ernmental action may, through merely the persuasive use of the power of ex­
penditure, so far  encroach on these freedoms as  to contravene the Bill of Rights? 
One cannot deny the possibility t hat  some family planning clinic or local welfare 
agency, for example, might so f ar  disregard  the Secretary’s injunction tha t its

* actions would raise a constitu tional issue. Mr. Ball’s statement well indicates 
the kinds of pressure—subtle or not so subtle—that  could be exerted to limit 
effective freedom of choice in this matter.  There is no need to consider a t what 
point such pressures might rise to a level warranting constitutional objection, 
since any exertion of pressure would be objectionable on policy if not on legal 
grounds.

The possibility of such abuse, however, although it imposes an obligation to 
exercise all practicable precautions, does not in my opinion afford a basis for 
constitutional challenge to the Federal expenditures, or to State and local pro­
grams which are  conducted in accordance with the Secretary’s injunction. To 
argue otherwise would be to challenge many other Federal  grant- in-aid programs 
as well as these. Thus, we are aware of complaints tha t constitutional rights  
have been viola ted in the administrat ion of public assistance, and although we 
have sought to correct practices tha t trespass on protected areas  we have never 
supposed tha t the entire  public assistance program was put in constitutional 
jeopardy. More closely in point, perhaps, are the many programs supporting 
medical services, in which there is always the risk of invasion of individual 
freedom—the risk, for example, that surgery will be performed without valid 
consent of the patient.

Mr. Ball stresses the rights of conscience and of privacy, which admittedly  
are among the most fundamental of our freedoms. Among the ways in which 
he foresees encroachment on these rights is the questioning tha t is prerequisite to 
the giving of advice, and he points out t hat when a governmental agent does the 
questioning there  may seem to be a constraint to provide the answers. Here 
again, caution is plainly called for, but here again, to find in this danger a 
challenge to the constitutionali ty of the legislation is to challenge many other 
publicly provided services. The social worker may have to ask very personal 
questions, and to do so in a context of strong economic pressure to answer.

Almost any health service may require questioning of the most intimate kind, 
as well as actions that,  apart  from consent, would plainly constitute violation of

*  I>ersonal rights. Finally, any health service th at is broadly available is likely to 
expose itsel f to some individuals  who have conscientious objection to acceptance 
of the services, and who would perhaps resent even being asked about matter s 
of health.

In short, I find no basis fo r d istinguishing family planning services from many
* other public services which pose similar  risks of invasion of personal liberties. 

Certainly, there is risk tha t improper pressure may be ex terted  in an occasional 
instance, but the risk seems less than in public assistance where an economic 
incentive is built into every casework interview. Certainly, the subject-matter 
is highly personal and delicate, but this is true of many other health  services 
as well. These considerations  dictate administration tha t is sensitive to indi­
vidual rights, but in my opinon they do to engender constitutional doubt re­
specting the programs of the Department  in this  area  or the policy of the 
Secretary.

3 See He lve rin g v. Dav is, sup ra,  a t pag e 644.
3 Gri swo ld v. Co nnecticut,  381 U.S. 479 (19 65).
4 See, e.g., Sh erbe rt  v. Vem er , 374 U.S. 398 (19 63).
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Exhibit 131
Memorandum to Mb. Alanson W. Willcox, General Counsel of HEW, FromJoel Cohen, Assistant General Counsel, Welfare and RehabilitationDivision, on “Family Planning Services—Notes on Legal Authority,”April 0, 196(5 
The Secretary’s Sta tement

In the policy statement of January  24, 1966, the Secretary  specified that :“Programs conducted or supported by the Department shall  guarantee  freedom from corecion or pressure of mind or conscience. There shall be freedom of choice of method so tha t individuals  can choose in accordance with the dictates of their consciences.”
Implementation of these requirements presents no problems in the case of so-called discretionary grants , where the Department has clear authority  to impose reasonable conditions. Under the State plan programs, howrever, the Secretary must approve any plan which contains the statutorily -prescribed pro­visions, and the Federal agency is somewhat l imited in its power to specify the scope and conditions of the program activities. Nevertheless, there appears  to be a clear basis for support of the requirements sta ted above.
Under both the public assistance titles  of the Social Security Act and the provisions on m aterna l and child health services, the State plan must provide such methods of administration as are necessary for the proper and efficient operation of the plan. The Secretary’s statement that family planning ac tivities supported by the Department shall guarantee freedom from coercion or pressure of mind or conscience comes squarely within the scope and purpose of the sta tu­tory provision. In absence of such procedure and practice, there could be instances of violation of constitutional protections.
That the plans must provide several methods of family planning, with indi­vidual freedom to choose among them, also is legally supportable. It is recog­nized tha t there are several methods of implementing family planning services, and tha t there are  groups in the community which for reasons of mind or con­science of their  own may be able to accept and benefit by one method but not the others. To offer a limited range of services which would have the effect of excluding the members of such groups from the services would seem to be an unequal application of the underlying law. We have consistently maintained tha t an  unreasonable exclusion from the program is unacceptable, even in absence of a specific provision in the s tatute  on this point.

Basic Authority for Family Planning Services
The authori ty for the Welfare  Administration to support family planning services rests on the assumption that these are health services or medical serv­ices. Thus the State  programs of maternal  and child health services under title  V, part  1 of the Social Security Act are for the purpose of extending and improving services for promoting the health of mothers and children. Section 502(b) of the Act authorizes grants for special projects of regional or national significance which may contribute to the advancement of maternal  and child health. Section 531 of the Act provides for grants for special projects for the provision of necessary health  care to prospective mothers and their  children. The AFDC program under titl e IV of the Act authorizes  vendor payments for medical or remedial care recognized under State  law in behalf of dependent children and thei r responsible rela tives with whom they are  living.1 The other public assistance titles of the Act have similar provisions, with title  XIX speci­fying the items of medical or remedial care in great detail. As an exception to the foregoing, the Bureau of Family Services apparently would support the position of Family Life Consultant in public welfare agencies as par t of their social service activities.
While most of the Welfare Administrat ion activit ies in family planning have been and will continue to be carried on under the above authority, other poten­tial  authority includes section 533 of the Act, gran ts for research projects relating to maternal and child health services, and section 1110 of the Act, gran ts or contracts for research or demonstration projects relating to the pre­vention and reduction of dependency. •

1 The summary of Dep artm enta l acti viti es in fami ly plan ning which we saw recently, makes only one brief and vague reference to services furn ished or paid for by Sta te and local welfare agencies under  the  public as si st an ce  title s. Presumably quite  a bit is or migh t be going on under this  autho rity . Perhaps detai ls were left out because BFS does not know exactly what is happening, or where, or how much money is being spent.
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Services to the Unmarried

In general, the Welfare Administrat ion activit ies in relation to family plan­ning make no distinc tion on the basis of whether or not the women receiving the 
services are married. However, the various programs of the Children’s Bureau and the Bureau of Family Services, referred to above, are concerned, by and large, with mothers and thei r children. It  would probably be unusual, if not outside the scope of the parti cula r program activity, for birth  control services to be given to unmarried females who were not mothers, e.g., teenagers.

It  is not  c lear what rules are applicable to projects under titl e V of the Eco­nomic Opportunity Act, work experience programs. Families under these proj­ects ordinarily receive a t least the services furnished under the regular public assistance program. According to the newspapers, OEO will not support birth control services for unmarried women. I don’t know7 whether services of this 
type are furnished at all under any of these projects and, if so, whether HEW or OEO policy wTould govern as to who would receive the services.

Secretary Gardner. I think the simplest way to answer this is to 
ask the Surgeon General for the Public Heal th Service and Dr. Les­
ser for the Children’s Bureau to tell you the statu tory authori ties of 
the various programs under  which they provide these services.

Senator Metcalf. I would be delighted to hear them.

THE SURGEON GENERAL CITES TH E PUBLIC HEALTH SERVICE ACT . . .

Dr. Stewart. Section 315 of the Public Health Service Act gives 
authority to the Surgeon General to disseminate information to the 
public, information which relates to the health of the public. This is 
a very broad author ity. Section 314(c) authorizes the Surgeon Gen­
eral to make gran ts to the States  for carry ing out general public 
health programs and included within this would be the use of  these 
funds at the discretion of the State  for family planning programs.

Also, I cannot cite the  section but the act that  created the Ins titu te 
of Child Health and Human Development authorized the Sur­
geon General to make gran ts for research and for research tra in­
ing, to conduct research and to disseminate the information in fields 
related to human development, including human reproduction.

Finally, the Public Heal th Service Act authorizes the Surgeon 
General to provide medical care for certain  designated beneficiary 
groups which include the American Indian, the Alaskan native, the 
merchant seaman, and other dependent groups. Included in medical 
care for medical reasons is birth control information and services. 
These, I think, are the statutes tha t are the basic ones under which 
the programs of the Public Heal th Service in this area would be 
conducted.

. . . BUT SENATOR METCALF QUESTIONS THA T TH E HEA LTH LEGISLATION 
INCLUDES AUTHORITY FOR ACTIVITIES PROPOSED I N  S. 167(5

Senator Metcalf. I helped draw tha t bill to tran sfe r the Indian 
portion of the  Public Health Service. I think many of my colleagues 
would be surprised tha t tha t bill is author izing legislation for the 
kind of things tha t Senator Gruening is attem pting to do with his 
bill.

Dr. Stewart. I might also add, Senator Metcalf, we do have the 
basic autho rity to collect the vital statistics and the health survey data  
which form the basic health statistics of the country. The Bureau of 
the Census collects the census data.
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CHILDREN’S BUREAU CITES 19 12  ACT

Dr. Lesser. The Child ren’s Bureau, under the act of 1912 c reating 
the Children’s Bureau, has authority  for factfinding and reporting to 
the public on all aspects of childlife. The grants  for maternal  health 
services, grants for studies in this area and gran ts for training are 
authorized under the Social Security  Act, title  V, parts 1 and 4. These 
sections authorize gran ts to State health departments for the promo­
tion of the health of mothers and children and also grants for compre­
hensive matern ity care of  mothers, especially those living in areas of 
concentrations of low-income families.

Senator Metcalf. Is that  part  of the original Social Security Act2
Dr. Lesser. Title V, part 1 was. Pa rt 4 was added in 1963. Now, 

it is particular ly through these two grants-in-a id programs that  an in­
creasing number of women in rura l areas and women in low economic #circumstances in our large cities have for the first time had access to 
family planning services. The comprehensive maternity and infa nt 
care projects which have been in existence now for about a year and 
a half  have admitted over 70,000 women to these programs in tha t «
time. It was this program tha t was inst rumenta l in a number of large 
cities in changing local public policy with respect to the use of public 
funds for these purposes. So we think  tha t these are directly related to 
the subject.

Senator Gruening. Wha t purpose? Would you specify what the 
purposes are? You talked about mate rnal welfare. Wh at services do 
you actually  give?

FAM ILY PLA NNING  SERVICES OF CHILDREN’S BUREAU

Dr. Lesser. Through these programs there are provided the means 
of location of women for prenatal care, hopefully at an early period 
throu gh reaching out processes. We find many of these women, espe­
cially in our large cities, th rough churches, laundromats,  stores, and 
other places, where women are accustomed to come for various pur­
poses, quite unrelated to public health.

Prenata l care is provided, also hospital maternity care, including 
delivery, for women in low economic circumstances, is paid for. Pub­
lic Health nursing  services are provided. The post partum vis it is the 
occasion at which family planning services are made available, al­
though  discussions with women regarding the importance of this  is 
institu ted at the prenata l period.

Physicians tell us that  since these programs began to offer family 
planning service, visits to post partum  clinics have more than doubled, 
and this also has the additional  dividend in providing the opportunity  *.
for Papanicolaou smears and in a number of cases cervical cancer has 
been discovered through these means.

FAMILY PLA NNING  U FOR TH E FIRST TIM E AN OPEN AND INTEGRAL PART 
OF THE MATERNAL HEALTH SERVICES”

Mr. Chairman, I would like to say as a person who has been involved 
in the administ ration of maternal  and child health  programs for a 
number of years, that  I think you underestimate  the significance of 
the Secretary’s policy which has just been issued. We have had to
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work for many years in these programs under circumstances under 
which we have to be absolutely passive. We were neither for family 
plann ing officially, nor were we opposed to it and little was actually 
ever said about it.

HEW  POLICY CHANGING, SAYS CHILDREN’S BUREAU HEAD

But now for the first time we can speak of this publicly, we see tha t 
family planning services are incorporated as an integral pa rt of ma­
ternal health services. We speak about this freely and we can en­
courage the inclusion of such services as part of m aternal health pro ­
grams in the same way we encourage the inclusion of medical social 
services or Papanicolaou smears or whatever.

In other words, family plann ing has become for the first time an 
« open and integra l par t of the maternal health services which we sup­

port. I think  this  is really a very significant step. We are also for 
the first time approving project gran ts for training  of public health 
people, nurses, physicians, social workers and others in this area, as 

» well as beginning to support a few small studies t ha t are  related to the
delivery of maternal health services in the area of family  planning  and 
population.

Senator  Gruening. When you t alk  to these visitors to your clinics 
about family p lanning do you offer them contraceptive in formation or 
offer them an opportuni ty to have it if  they wish it ?

Dr. Lesser. This  is done in a variety of ways, depending on how 
the local people wish to go about it. But where family  planning  serv­
ices are provided and they are in virtu ally all these programs now, the 
subject is introduced, if the woman herself does not ask for it. In  one 
program righ t near here, as the patient gets off the elevator into 
the clinic here, a large sign says, “Fo r birth control information 
come into this office.” The subject is freely discussed and a variety  
of methods are available so that there is freedom of  choice with respect 
to this.

Senator Gruening. I direct that  the biographic statement on Dr. 
Lesser be included at this point in the record of this hearing.

BIOGRAPHIC STA TEM ENT: ARTHUR J . LESSER

Dr. A rthur J . Lesser received his B.A. degree from Amherst College, 
w Amherst, Mass., and his M.D. degree from Washington University

in St. Louis in 1934.
After 2 years in priva te practice as a specia list in pediatrics in New 

York City,  Dr. Lesser served for a year as a member of the New York 
4  City H ealth Department. In 1941, he received his degree as master  of

public health from Harvard Unive rsity and later in tha t year joined 
the staff of the Chi ldren’s Bureau as a specialist in services for crippled 
children. Dr. Lesser became Director of the Division of Health Serv­
ices in Jan uary 1952.

On F ebruary 15, 1965, Dr. Lesser became Deputy Chief of the Chil­
dren’s Bureau.

Dr. Lesser has been certified by the American Board of Pediatrics  
and the American Board of Preventive Medicine and Publ ic Heal th.

Senator  Gruening. Senator Metcalf, you have something to add?
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Se na tor Metcalf. One  o f the  sections  th at y ou cite d was th e In di an  Hea lth  Service  Act . W ha t are you doing  on In di an  reserv ations?
PUBLIC HEALTH SERVICE FAMILY PLANNING  PROGRAMS REACH 7 -8  PERCENT 

OF ELIGIBLE AMERICAN INDIAN WOMEN

Dr.  Stewart. In  1965, more  t ha n 2,600 women were prov ide d with ora l con tracep tives wi th an  ex pend itu re of  drug s of  $28,000, appro xim ate ly.
Se na tor  Metcalf. On In di an  re servat ion s?
Dr . Stewart. Yes. Th is is of  the 380.000 Am eri can  In di an s who receive health services fro m the Pu bl ic Hea lth  Serv ice.
Th ere  are  about 71,000 women in the ch ild -bearin g age. Th ere  were  2,600 women pro vid ed  wi th ora l contr ace ptives, 1,200 pro vid ed  wi th in tra ut er in e devices , and roug hly  1,600 women rece ived  pr e­

scr ipt ion s fo r ora l contr ace ptives fo r nonmed ical  reasons.  Tha t fig­ure—that  la st figure  is a l it tle shaky bu t th e t ota l is somewhere a roun d 4,000 or  5,000 women. Summ ed up , th is  is aro un d 7 or  8 per cen t of the women  in the ch ild -bea rin g age  who are  benefi ciar ies of  th e Publi c Hea lth  Se rvice who  are invo lved .
Th e Bu rea u of  In di an  Affai rs,  fol low ing  a sta tem ent of pol icy  by the  Se cre tar y o f the  In te rior , i s providing  In di an s and  A las kan na tiv es  with  in form at ion on family  plan ning , and th is  ha s an d will res ult  in an  increase in services. W e are int o fiscal ye ar  1966 now, and it has  ac tua lly  involved an inc rease in reques ts fo r services. Th e Bu rea u of In di an  Affai rs has tran sf er re d some money to us fo r meetin g thi s inc rea sin g load an d I do not know  wh at the final  figu res will be fo r fiscal ye ar  1966. Th e prog ram among  the Am eri can  In di an s which has been ca rri ed  out, wi th  caref ul at tent ion to the  medical  reasons,  the objec tiv ity , and the  free dom  of choice fo r ind ivi duals , ha s been a good one. I  t hi nk  it  is well accepte d by the  Am erican  I nd ians  and  w e feel we are  prov id ing a he alt h service which is im prov ing  the health of  th e Am erican  Indian .
Se na tor Metcalf. On wha t res erv ations do you ope rate?
Dr . Stewart. We are  o pe ra tin g mostly  in the Navaj o, Ho pi  a rea  o f New Mexico and Ar izo na . We hav e some money fo r the second ha lf  o f fiscal 1966 to  expand ou r services in Alask a. We have  no t had an  op po rtun ity  to  ge t it  sta rte d fo r the Al askan natives I am ta lk ing abo ut.

IND IAN  HEA LTH  SERVICES CONCENTRATED I N  SOUTHWEST

Se na tor Metcalf. Th is  is it. You  are op erat ing in the South west lar ge ly ?
Dr . Stewart. Yes, sir.  That  is where  the  larges t con cen tra tion of he al th  services is and where  we hav e the  largest con cen tra tion of  be ne­

ficiar ies. As fa r as th at  goes, thou gh , it  is avail able in any of  the  places  we pro vid e he alt h services.
Se na tor  M etcalf. I  picked  out  th e In di an s because  th ey  h ave a pe ­cu lia r and  special rel ati onsh ip.  I  can see how you  a re tryi ng  to  shove off on to  the S ta tes a  good deal  o f the res ponsibi lity fo r th is.  An d you have made a g re at  deal of  emphas is abou t th e fact  t ha t you have come fro m 13 to 30 S ta tes bu t you cannot  shove on to  the  S ta tes  the  responsi­bi lit y fo r the  dis sem ina tion as fa r as In di an s are concerned. I  am
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pleased tha t you s tarted  it in 1965 on the authority that, you have had 
for many years before that.

Dr. Stewart. A l ittle b it before tha t but the only data  I  have here 
were for tha t which started in fiscal year 1965.

Senator Metcalf. Now, as I understand it, it is the Secre tary’s 
contention tha t since as long ago as the beginning  of the welfare sys­
tem, you had authority to do these th ings and yet you are just  begin­
ning to put a program into operation.

Secretary Gardner. I would say the chief gains have been quite 
recent.

Senator Metcalf. So when Senator Gruening spoke about new 
ideas and new solutions, you are not put ting —there are no new ideas 
and new solutions. You have had the authority  for several decades.

SECRETARY SAYS UTILIZIN G EXISTING AUTHO RITY . . . “ REPRESENTS VERY 
CLEAR GAINS”

Secretary Gardner. The authority is one thing and what we do 
with tha t authority is another . What we are contending is that hav­
ing had the authority  for quite a while, what we have been doing re­
cently represents very clear gains. I really very earnestly believe that. 

SENATOR ME TCALF ASKS WHE RE  ARE T H E “ NE W IDEAS AND NE W SOLUTIO NS”

Senator Metcalf. I would certainly agree anything you did re­
cently would represent clear gains from some of the things  that started  
from a s tanding star t. But  it does not seem to me as if you are coming 
up here wi th, as you said, as was said at your swearing-in ceremony, 
new ideas and new solutions when you merely carry out the  ideas and 
programs and the solutions th at have been in existence for many, many 
years.

Secretary Gardner. Senator, I believe that a situation has existed 
in which a very grea t deal needed to be done and could be done and 
remains to be done with existing knowledge and existing ideas, and 
the gains that we have made are new ground covered.

HEW DOES NOT WANT NEW AUTHO RITY OR SUGGESTIONS?

Senator  Metcalf. But you do not want any new authorization or 
you do not want any new author ity or you do not want any suggestions 
for embarking beyond the area  tha t you have had all these years?

Secretary  Gardner. No, sir. I wish to correct tha t impression—
Senator  Metcalf. It  was a leading question. I did not mean it  as 

a statement.

“ . . . WE WILL NEED PLENTY  OF NEW  IDEAS . . .”  PERHA PS NEW 
AUTHORIZATIONS

Secretary Gardner. I am a t fault in the way I  phrased my earlie r 
comments. I certainly believe tha t in this growing field, in this im­
mensely important field, we will need plenty of new ideas, we will need 
programs as we move along.

We will perhaps need new authorizations, and I  am completely open 
on that. I am prepared to discuss those specifically. I did not feel,
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as I  said in my testimony, that the specific ideas proposed in S. 1676 would add materially to  it.

HEW  HAS  TA KE N “a COM PLETELY NEGA TIVE  APPROA CH ”

Senator Metcalf. I believe tha t is why Senator Gruening and I have been disappointed in your statement.
Not th at perhaps you do not have the authority at the present time but instead of coming in and talk ing about some of  these new ideas, these new solutions, you certainly must have, as a  result of the expe­rience tha t you have had put ting the programs into effect, you have taken, as Senator Gruening has said, a completely negative approach in saying the large scale of S. 1676 will not do anything, and you do not want anyth ing else, and there is no use holding a conference to find out where we are going.

“ . . . WE ARE CO NT INUA LL Y HOLDING  CONFE REN CES  . . .”

Secretary  Gardner. I thin k I made the point, and Dr. Lee made the point that we are continually  holding conferences and we regard this as immensely im portant  and will continue to do so. We did not rule out the possibili ty tha t a White House conference would be a very useful thin g at some point down the line.
Senator Metcalf. I think your testimony has been very helpful. I am somewhat disappointed, as I say, some of you people who are expert in th is field did not come in with some new ideas and some of the new solutions that  the President has been suggesting in all those areas tha t you suggested yourself. I hope tha t you will think about it, you and your very capable and competent staf f; and if  this proposal is not the solution—and apparently you think it is not—would you tell us some of the things that we can do to help you and give you additional authorization and give you additional strength to go for appropriations to solve this very urgent problem.
Secretary Gardner. Senator, that, is a very reasonable and valid suggestion, thank you.
Senator Metcalf. Thank  you very much.
Senator Gruening. Mr. Secretary, you jus t said, “perhaps we need new authorizations.” Perhaps . Well, now, in the President’s first statement, he said this admin istration is seeking new ideas and cer­tainly is not going to discourage any new solutions to the  problems of population growth  and distribution.
If  you think maybe you need new authorization, why do you not ask for it? Why is not that  part  of your approach in this effort? I do not consider that this legislation is necessarily the answer, but it cer­tainly is no answer to  say we do not want any of it. You have done absolutely nothing legislative to fur ther this problem. All you have done is to say we are doing it now.
If  you think  maybe you will need new authorization why do you not ask for  it ?
Secretary Gardner. Because we have no clear notion-----
Senator Gruening. Congress only meets a t certain times. If  you do not get it in this session, pretty soon you are not going to get it for another year, and this is a burn ing problem.
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Secretary Gardner. Well, Mr. Chairman, I  have a fee ling that Con­
gress is in session quite a lot of the time. I want to address myself 
earnestly to a question th at was sincere and deserves a serious answer.

“ . . . WE  HAVE BEEN SO OCCUPIED IN  DOING ADEQUATELY W IIAT WE
SHOULD HAVE BEEN DOING TH AT  WE  HAVE NOT ADDRESSED OURSELVES
TO NE XT  STE PS”

We really believe th at the things that need doing now are to make 
our programs effective, and perhaps because of past inadequacies, this 
remains to be done. But we are stra ining every effort to do some 
things which are clearly not very s triking in terms of the appearance  
of innovation and yet they must be done and they will meet objectives 
which you share. And it is because we have been so occupied in doing 
adequately what we should have been doing tha t we have not addressed 
ourselves to next steps. But, believe me, the gains have been 
considerable.

Senator Gruening. The gains have been made because there has 
been a rising public sentiment, and this committee has been giving th e 
public a chance to be heard. But I have seen no corresponding gains 
in the action of the Federal Government as witnessed by your  test i­
mony and your adverse report on this legislation. You find nothing  in 
this legislation sponsored by 12 Senators, and with various similar  
bills pending in the House, that you can recommend. You do not want 
an Assis tant Secretary. You do not want the words “population con­
tro l” mentioned in your program. You do not want a W hite House 
conference, and you leave it to  the State  Department to come up with 
probably the same kind of answer tha t you are making, namely, th at 
you are doing it now.

Now, what was the statement  that  you first read in response to Sen­
ator Metcalf’s request for the autho rity? Wha t was that statement? 
Is that a statement  that  you drafted ?

Secretary  Gardner. As I  indicated, th is is a statement prepared by 
our General Counsel, Alanson Willcox, addressed to the Office of the 
Secretary.

Senator  Gruening. I notice in the statement  there are frequent r ef­
erences to Mr. Ball. It  is a curious fact tha t of all the witnesses we 
have heard, over 80 of them, Mr. Ball is the only one who had a com­
pletely adverse att itude toward this  legislation.

We have opened this  hear ing to anybody who wants to testify. We 
want to get every point of view. We have invited people whom we 
knew were adverse to it to come. He is the only one of them who has 
come and testified, and yet this memo of yours seems to be built largely 
on Mr. Bal l’s testimony. It  is a curious thing.

Secretary Gardner. No, sir. He is the one who raised the constitu­
tional issue. And I agree with Senator Metcalf this was not directly 
responsive to his point and I was simply t rying to set the whole legal 
background in responding to his question. But remember it came up— 
his name comes up because he raised the question.

Senator  Gruening. Did your General Counsel agree with his 
reservation ?.

Secretary Gardner. No, sir. Total ly disagreed.
Senator  Gruening. I meant to ask you another question. Does the 

Department have plans  for  a controlled study of Dr. Rock’s pill ?
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Secretary Gardner. Pardon me?
Senator Gruening. Does the Department have plans for a controlled study of the pill ?
Secretary  Gardner. May I ask Dr. Lee to answer that ?

HE W  STU DYING  THE PILL

Dr. Lee. The Department, through the Food and Drug  Administ ra­tion particularly, Senator, maintains a continuing evaluation of the pill and the new d rugs tha t are being developed in this area. And there are a number of them, as you know. They have an advisory committee—as a matte r of fact it is meeting today and tomorrow on obstetrics—which is reviewing all the available data  with respect to the present pills. They have also made several contracts with uni­versities and they have made a special contract with the Kaiser Foundation Research Inst itute in San Francisco to evaluate adverse drug  reactions. We can supply the subcommittee the specific in for­mation. I do no t have it immediately before me.
Sena tor Gruening. We would appreciate  having that.(The  information requested follows:)

Exhibit 132
Information on HEW Contracts To Evaluate Adverse Drug Reactions, Supplied by HEW

The contract for the Kaiser Foundation Research Inst itute for $90,594 was effective on February 1, 1966. It  is designed to provide comprehensive data on adverse drug reactions occurring in patien ts receiving care covered by the Kaiser-Permanente Medical Plans. This would also include data on the fre­quency rate of diagnoses of various illnesses, the development of a drug moni­toring system for early warning indicators of previously unrecognized reactions, and the compilation of drug utilization  statis tics.A contract with the  Johns Hopkins Hospi tal in the amount of $6,100 was effec­tive on April 5, 1965. This is a retrospective scientific study regarding the use of oral contraceptives and possible morbidity from selective thromboembolic conditions.
A contract  with the University of Pittsburgh School of Pharmacy in the amount of $21,581 was effective on April 1, 1966. This is an epidemiological study on the incidents of adverse reactions following the use of oral contraceptives in Lawrence County, Pennsylvania, covering women between the ages of 15 and 45. Ten drugs of primary interest have been identified for the study.

CONTRACEPTIVE PILL  “ OBSERVED FOR ADVERSE REACTIO NS”

Senator Gruening. We all have a very favorable impression of the new Directo r of the Food and Drug  Admin istration, Dr. Goddard, who seems clearly to have been reversing some of the previous  policies which were subject to criticism. If  the Food and Drug Administ ra­tion under his aegis carries out his policies as they appear to be doing, I am sure they will be well done and effectively done.
I wonder why the Kaiser-Permanente Corp, is engaged in this research. I thought they manufactured  cement.
Dr. Lee. They have a very extensive medical program on the west coast and Hawaii. This is the Permanente Medical Group, the Kaiser Foundat ion, and Kaise r Hospita ls, and it is throu gh this organiza­tion—they have a large  number of prepaid subscribers for health pro­grams. They have a population therefore  that  can be carefully fol­lowed and it is in this population group tha t they are doing a s tudy
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for the Food and Drug Adm inistration—adverse drug reactions. One 
of the drugs of course tha t is being prescribed and will be observed 
for adverse reactions on a continuing basis in this group th at  is essen­
tially  a closed population will be the oral contraceptives. There are 
many other drugs tha t will be studied there also.

IS BIRTH CONTROL TAUGHT IN  TH E MEDICAL SCHOOLS?

Senator Gruening. I think it would be useful—I do not know 
whether this would come under your supervision, Dr. Lee, or in the 
program of education under Mr. Keppel. What repor ts do you get 
from medical schools? Up to very recently medical schools were sel­
dom teaching anything about the contraceptive techniques or birt h 
control. Have you information as to thei r changes in teaching 
methods ?

Dr. Lee. I cannot give you the most recent informat ion. I know 
tha t people from the National Inst itutes o f Health  have been meeting 
with scientists from medical schools. I have also been personally 
with a number of them. We have discussed this and perhaps 
Dr. Lesser may have also been meeting with people from the medical 
schools. Dr. Lesser, would you wish to comment on that?

MEDICAL SCHOOLS FOLLOWING PUBLIC SEN TIM ENT  ON FAM ILY PLA NNING

Dr. Lesser. I th ink there is no question tha t the  medical schools are 
part icipating in th is great upsurge of interest which we see all about 
us today. I think it is true, as you pointed out earlier , Mr. Chairman, 
tha t they were not necessarily leaders but are following the general 
public sentiment in favor of  this. And there is no question, medical 
schools, schools of public health, schools of nursing,  and schools of 
social work are  all adding this subject to th eir curriculum.

Senator Gruening. Senator  Metcalf ?
Senator Metcalf. Mr. Chairman, before we close, I wonder if we 

can have submitted to the  committee the kind of material tha t is sent 
out to those State conferences from the U.S. Public Health Service 
and Children’s Bureau ? A representative  pack tha t is sent out.

Senator Gruening. I would like to second tha t suggestion of Sen­
ator Metcalf’s. I think we should have available all the material tha t 
the Department issues on the subject of contraception and family 
planning so tha t we know exactly what it is doing, because f rom the 
statements made today we can know only in a general way w hat the 
Department is interested in but there is no particularization—nothing 
very tangible to show us what you are doing.

(The following material  was subsequently supplied by the Dep art­
ment of H ealth, Education, and W elfare:)

Exhibit 133

[Part 1.—“Family Planning,” a pamphlet intro duc ing the concep t of family 
planning, publi shed by the  Chi ldren’s Bureau]

Family Plann ing*
The bir th of a new baby can be a happy time fo r you. This  is  more likely to  be 

so when you are able to give the care and love th at  y our baby needs.

♦For sale by the  Superin tendent of Documents, U.S. Government Pr in tin g Office, Wash­
ington, D.C., 20402. Price 5 cents  ; $2 pe r 100.
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But some families have a new baby every year. Then there can be problems. It  is bad for some mothers’ health to have babies come too close together. Your 
home may be too small for another baby. The new baby may come before you have paid  for the last one. The mother may have too much on her hands to care for another new baby. Feeding, diapering, ba thing may not leave energy or time to give all of your children the at tention  that each needs.

When you plan your family and space your babies as you want them, life can be more rewarding. Both you and your husband will be happier. You both won’t 
be worrying about having the next baby until you are ready.

Today if you want to plan your family, there are safe and easy ways to do so. Your doctor can tell you about family planning. By using some method of birth control, you can have your babies only when you want  them. Your doctor can 
help you pick the way tha t suits you and your husband best.

Some husbands and wives want babies but for some reason do not have them. If tha t is  your problem, talk with your doctor about that. Today, doctors know a grea t deal about how to help a  husband and wife when they want babies but have not been able to have them. That, too, i s good family planning.

[Part 2.—A copy of the January  24, 1966, memorandum from Secretary Gardner 
concerning: “Departmental Policy on Population Dynamics. Fertil ity. Sterility  
and Family Planning,” the full text of which appears  on pages 783, 784]
The policy of this Department  is to conduct and support programs of basic and applied research on the above to pics; to conduct and support t raining p rograms; to collect and make available such data  as may be necessary to support, on re­quest, health programs making family planning information and services ava il­able;  and to provide family planning information and services, on request, to individuals who receive health services from operating agencies of the Depart­

ment.
The objectives of the Departmental policy are  to improve the health of the peo­ple, to st rengthen the integri ty of the family and to provide families the freedom of choice to determine the spacing of the ir children and the size of their families.
Programs conducted or supported by the Department shall guarantee freedom from coercion or pressure of mind or conscience. There shall be freedom of choice of method so that individuals can choose in accordance with the dic tates of thei r consciences.
The Department will make known to State  and local agencies tha t funds are available  for programs of the sort described above, but it will bring no pressure upon them to participate in such programs.
Each agency shall assure the effective carrying out of th is policy, the regular evaluation of programs and the reporting of information on programs to this 

office.
The Assistant Secretary for Health and Scientific Affairs will serve as the focal point for Departmental policy and program coordination; will review and evalua te policies and prog rams; will conduct liaison with other Departm ents ; and will cooperate wi th interested public and private  group's.

John W. Gardner.
Secretary.

[Part 3.—Chapter 1-3936 of the Organization Manual of the Department of
Health, Education, and Welfare relating  to Departmental Policy on Popula­
tion Dynamics, Fertil ity, Sterility , and Family Planning, February 25, 1966]

1-936-00 Purpose
This chapter states the Department policy on population dynamics, fertili ty, sterility,  and family planning and the general assignments of responsibility for implementing the policy.

1-936-10 Policy
A. The policy of this Department  is to : conduct and support programs of basic 

and applied research on the  population dynamics, fertili ty, sterility , and family planning ; conduct and support train ing programs; collect and make available such data as may be necessary to support, on request, health  programs making 
family planning information and services available ; and provide family planning
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information and services, on request, to individua ls who receive health sendees  
from operating agencies of the Department.

B. The objectives of the Departmental policy are to : improve the health  of the 
people; strengthen the integrity  of the fam ily ; and provide families the free ­
dom to choice to determine the spacing of thei r children and the  size of the ir 
families.

C. Programs conducted or supported by the Department shall guarantee  free ­
dom from coercion or pressure of mind or conscience. There shall be freedom of 
choice of method so tha t individuals can choose in accordance with the dicta tes 
of their consciences.

D. The Department will make known to State  and local agencies tha t funds 
are available for programs of the sort described above, but it will bring no 
pressure upon them to parti cipate in such programs.
1-936-20 Responsibilities

A. The Assistant Secretary  (Heal th and Scientific Affairs) will : serve as the 
focal point for Departmental policy and program coordinat ion; review and 
evaluate policies and programs; conduct liaison with other Departmen ts; and 
cooperate with interested public and private groups.

B. Each operating agency will assure  the effective carrying out of this policy, 
the regular evaluation of programs, and the reporting  of information on pro­
grams to this office.

[Part If.—The June 8, 1965, recommendations of the National Advisory Child 
Health and Human Development Council on Research in Fert ility,  Sterility, 
and Population Dynamics appeared earli er in the 1965 “Population Crisis” 
hearings on S. 1676, Volume 2-A, pp. 1049-1050]

[Part 5.—A copy of the January 24, 1966, Gardner memorandum concerning 
departmental policy on population dynamics, et cetera, sent on March 4, 1966. 
to State  Agencies Administering State  Plans for Public Assistance and Child 
Welfare Services by Fred H. Steininger, director, Bureau of Family Services, 
and Katherine B. Oettinger, chief, Children’s Bureau. The full  text  of Secre­
tary  Gardner’s memorandum appears on pages 783, 784 of this hearing]

[Part 6.—The full text of Mrs. Katherine B. Oettinger’s March 31, 1966, address 
entitled “The Right To Know” before the annual meeting of the Planned 
Parenthood League of Massachusetts, Boston, Mass.]
If she is in th is audience tonight, I  would like to give my own special salute  to 

the woman who recently complained tha t she would have to take up some cause 
other than  family planning because she only liked to back unpopular causes.

Who of us would have dreamed tha t the propelling forces of the last  few years 
could have so nearly  erased the stric tures  surrounding the r ight of individuals to 
plan thei r families? Who would have dreamed tha t we are charged with taking 

» a role of active assistance to the families o f the  poor, who for so long have been
deprived of th is right?

In our present national  climate, we face a new challenge, which will require the 
finest spiri t of cooperation between public and voluntary sec tors : to make this 
the last of the tongue-tied generations. To do this we must extend to all parents 

* the information which will give them a sense that  they have as much mastery
over thei r own destiny in planning for the number of children they desire and 
can truly nu rture as new scientific findings now permit.

In the founding days of this republic, Thomas Jefferson again and again set 
forth the principles that the people have a right to know.

Now President Johnson in his significant Health  and Education Message to 
the Congress has specifically underlined this right in an area so long buried in 
controversy. He stated :

“We have a growing concern to foster the integri ty of the family, and the op­
portunity  for each child. It  is essential tha t a ll families have access to in forma­
tion and services tha t will allow freedom to choose the number and spacing of 
their  children within  the dic tates of individual conscience.”

67 -7 85  O— 66— pt.  4- 4
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In those 49 historic  words, the  Pre sident  has  added  a new dimension to our nat ional policy which can have an impact on the future  g rea tness of our Nation that  we ton ight  can only dream  of.
Ours  is  the task to close the ver itab le abyss of m isinformation  or complete  lack  of information about family planning. For so long it has  signif icantly con trib ­uted  to the  problems of the poor, not only in the ir despair, but  in the  degree to which they have fel t fra nti c and helpless  v ictims of a fat e which gave them more children  than they could care for. With  each succeeding bir th they were weigh ted down with an add itional sense of the ut te r fu til ity  of try ing  to cope with  a situ atio n which seemed completely beyond t he ir control.
In car rying out P res ident Johnson’s charge to  foster the  integri ty of the family through a free  choice about child  spacing, the  Children ’s Bureau  has  been given a c lea r mandate  to suppor t family planning  in the maternal  and inf ant c are pro­grams in local communities when requested to do so. The Office of Economic Opportun ity has also been ins tructed to extend family planning  services as pa rt of its wa r on poverty. These are service  functions  which can be augmented,  as well, by Sta te agencies, using Fed era l Public  Welfare fund s to provide family planning  services to individual m others who request them.
This is a good beginning toward the effective uti liza tion  of all community hea lth  and  welfare  resources in the  whole are a of family planning.
The Preside nt also has  asked  the National  Insti tu te  for Child Health  and Human Development to expand its own resea rch and gran t programs to stud y human reproduction .
The  need for thi s expanded research  was dramatica lly unde rlined by your  pres iden t, Dr. Alan Gut tmac her,  when he predicted  recently  th at  “cont racep­tion 1966” will seem an tiqu ated by 1971, because of the tremendo us oppo rtun ities for  progress which will be possible in the next five years.
In this connection, you might be inte rest ed in a conversat ion I had recently  with Dr. James L. Goddard , newly appointed  Commissioner of the  Food and Drug Administ ration, who assured me that  FDA will be keeping very close tab s on a ll oral contraceptive tab lets which are  developed to assure  th eir  general safety  with in the limits of any drug. Of course, a physician’s advice will be necessary  to take car e of individual differences  in pa tients  since we alre ady  know that  ther e is  no single magic form ula for everybody.
The re are  few today  who would qua rre l with  the premise th at  the  role of the Fed era l Government in the  whole are a of family planning  must be expanded, as the  Planned Parenth ood  Associa tion has so actively recommended. We in the  C hildren’s B ureau are also attuned to the  many requests  at las t fa ll’s W hite House Conference on Health, for  more active Federal  par tici pat ion  in the  sup­port of services, professional tra ini ng  and  research  which is so crit ica l to the success of an adeq uate  program of fami ly planning.
Family planning services are being included to an increasing extent in the Sta te maternal  hea lth  prog rams supported  by gran ts adminis tered by the  Chi ldren’s Bureau, as well as in special  project gran ts derived from the 1963 amendments to the  Social Security  Act for comprehensive matern ity  care for women in low-income famil ies. In the fiscal year 1965, it is rei>orted th at  25 Sta tes  spent nearly $2 million of maternal  and  child hea lth  and ma ternity and infant  care funds specifically for  family planning  services.
During the  current fiscal year, we estimate that  $3 million will be spen t by 32 o r more Sta tes for  thi s purpose and th at  the figure will rise  to an estimated $5 million in 1967. We are  encouraged that  nearly all of the  ma ternity and inf ant care projects  so f ar  approved make provis ion for family planning  services  and as these  projec ts reach their maximum author ization , undoubtedly  the  n um­ber offering this service will rise  correspondingly.
Mr. Fre d Steininger of the  Bureau of Family Sendees  and  I have  recen tly issued a joint memorandum to the  directors  of Sta te welfare agencies  offering our  help in the ir implementation of a new policy sta tem ent issued by Secreta ry John  W. Gardner.
Let  me emphasize that  if the  tru e meaning of Pre sident  John son’s insis tence  on freedom of choice is to be carried  out, it  will not be the  role of the Federa l Government to dic tate which women shal l or sha ll not  have family planning services if they desi re them.
Our  practi ce h as been and will contin ue to be t ha t these services shall  be made available to the women who reques t them at  the  d iscre tion of the  clinic dire ctor  or Sta te hea lth officer in charge of the  program. This of course does not rule  out  room for  expe riments with diffe rent  types  of services according to local need. And we can lea rn from these experiments .
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I would like to come back for a moment to my challenge to us all to make this 
the last tongue-tied generation. It  is high time we faced the fact  tha t the poor 
have been tongue-tied in asking about birth  control information. There has been 
littl e enthusiasm in helping them get it and less ab ility to communicate in thei r 
own language.

The findings of studies underway at  Tulane University, funded by the Chil­
dren’s Bureau, are enough to make us face the true  facts  of the situation . In a 
survey of families in a  cross section of socioeconomic levels in metropolitan New 
Orleans, ninety-one percent agreed that couples have the right  to decide for them­
selves when to stop having children. An even higher percentage, in both the 
Catholic and P rotestan t respondents surveyed, stated tha t they would be in favor 
of providing tax-supported family planning services for the medically indigent 
who could not afford these services from priva te sources.

I can th ink of few other questions on which we could get such a unanimity of 
opinion in any section of our Nation today.

But this eagerness fo r family planning information was coupled with a simply 
frightening ignorance about causes of pregnancy and the ovulatory cycle, as well 
as effective means of contraception, in the lower socioeconomic group.

There was a direct relationship between knowledgeability and formal educa­
tion. Only 53 percent had even rudimentary knowledge of reproductive physi­
ology in this group.

In this same lower socioeconomic group surveyed, three-fourths of the women 
never want to get pregnant  again, two-thirds  of them want more information about 
how to keep from getting pregnant  and nine-tenths of the same want thei r sons 
and daughters to be informed of birth control techniques.

These people, in other words, do not want to be tongue-tied any longer about 
what the consider crucial individual needs in the ir own life cycles. Other studies 
and service evaluations in New York City confirm this experience of patients’ 
follow-through in family planning advice, particularly when proper supportive 
services are incorporated in comprehensive health care. They have the basic 
motivation to accept help, and  it is up to us to see th at they get it.

Five years ago, we could have despaired at  our ability to move effectively to 
meet this appeal for help. This was before the rapid advances in technology 
which have made a  number of simple contraceptive devices available.

It  was before most legal barr iers  to th is kind of information had been removed. 
When a Supreme Court decision struck down a Connecticut law prohibiting 
physicians or hospitals from giving information about or dispensing the use of 
contraceptive devices, i t represented a major stride  forward in the legal area.

Now, only here in Massachusetts do legal bar rier s still exist, so that those who 
cannot afford the cost of priva te medical care are denied competent guidance in 
a selection of methods of family planning consistent with their  beliefs.

Most importantly, we now have a clearly enunciated national policy which 
spells out the essential natu re of freedom of choice in family planning as a way 
of bolstering the integri ty of the family in any State  and locality tha t chooses 
to do so.

The Children’s Bureau’s mission in carrying forward this national policy will 
be to use family planning services as a positive way to improve the health  of 
mothers both during pregnancy and in the interpregnancy interval so t ha t not 
only her  own health is enhanced, but tha t she will have a more healthy family 
by exercising a wish of self-determination which has too often been cruelly 
denied.

Even with the way clear, the job ahead is of such enormous magnitude tha t 
it staggers the imagination.

It  falls into three  major  dimensions.
Firs t, we must learn how to communicate with the poor. The best example 

I can think of to illustra te this point occurred in one of the  Bureau’s maternity  
and infant  care projects. One of the women who was being cared for by the 
project was asked if she wanted to avail herself  of family planning.

Her answer was, “What do I  need wi th family planning? I’ve got my seven 
children.”

Communication takes many forms. Even the most highly motivated woman 
who would eagerly accept family planning services will not be easy to reach 
if she follows the classic pattern of poor—educational deprivation. It  is alarm­
ing tha t a high percentage of the poor never finish high school ; how many, in­
deed, never even became li tera te at the eighth grade level.

It  is a fact that it is our national policy tha t there should be no coercion in 
offering family planning services but we cannot expect tha t every parent who
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might want these services will come knocking at  our doors asking for them. She may have a basic distrus t, even fear, of anything outside her immediate environment. Old attitudes of silence may influence her. Mr. James Dumpson recently told me of receiving a letter from the mother of five children born out of wedlock who was complaining about her clinic exiierience. “I was ashamed,” she wrote to this New York City Commissioner of Welfare, “to listen when I heard all the stuff they told me.” Added to the failures  in communication, there are far too many instances where women simply ar e not aware tha t fer ­tility  control is possible.
In the maternity and infant care programs for which the Children’s Bureau adminis ters grants, we have been very impressed with the proportionate  numbers of women who have chosen to avail themselves of family planning services. Through their  word-of-mouth stories to their neighbors and the efforts of public health nurses and social workers to reach pregnant  women in the project area, attendance at prenatal and postnatal clinics is mounting where such help is being offered.
But never think for a moment tha t we are complacent about this success. We are  reaching only a very small proportion of the women in childbearing age in these clinics and in our regula r maternal  and child health programs. I know the Family Planning Federation is acutely aware of the small begin­ning our combined services are making when only one out of ten impoverished couples in the country who want and need to plan thei r families are  receiving care.
To establish  the  kind of communication tha t we need to reach the much larger numbers we seek to serve, we must not only fully utilize every available tool, but forge new ones.
I had the pleasure recently of attending a Conference on Youth and Leisure at which Prince Philip was the honored guest. Accompanying him was Sir John Hunt, a leader in Bri tain ’s Youth Services. We had a lively discussion about some of the ways England is now t rying to reach its youth with the kinds of accurate information about sex which can help them to understand its appro­priate place in the whole scheme of family life.
The crux of the matter , whether we approach the women seeking family plan­ning advice on an individual or small group basis, is to ensure a spontaneity of approach.
It  is grossly inefficient, with manpower so scarce, that skilled specialists should be used exclusively in imparting  information about family planning in order to meet all the demands for this help. Their skills should be used at  the highest level, supplemented by the use of appropriate  audiovisual mater ials tha t can be demonstrated by less skilled personnel.
At the same time, we have every reason to believe that the women who will be getting this information, in simple, clearly unders tandable language, are not w’omen who are accustomed to long-range planning. There is nothing in thei r past lives tha t has prepared them for having to deal with anything but immediacy—crisis immediacy—and they have littl e faith tha t they are  the movers of their  own fate in any area.
To overcome these significant factors, we must make use of the audiovisual mater ials which now are  so highly developed and so widely applicable. A well- recorded message—with suitable visual aids—spoken by a voice tha t carries the authority  of conviction but the warmth of human understanding, can be used a thousand times and st ill seem spontaneous.
In our maternity and infan t care projects, we have also found tha t informa­tion on maternity  care, presented in picture books, has wide appeal to clinic patients.
I need not tell this audience how useful many of the mater ials you have de­veloped have been in reaching those who previously have sought information about family planning. The wealth of your pioneer achievements can strengthen our partne rship  in widening our joint efforts to communicate with the poor. We are  especially appreciative of your efforts over the years  here in Massachu­setts to reach new mothers identified through birth  certificates.The second major dimension of the job tha t lies ahead is teaching the com­municators how to communicate.
I think we must frankly admit tha t our educational time lag is tremendous in the helping professions, the medical, parimedical and social work profes­sions relating  to exact target  disciplines. We are suffering from a massive case of scientific indigestion because the rate at w’hich new knowledge is being
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thrust  upon us about developments in the physiological, biological and behavioral 
sciences is accelerating so rapidly.

An effective network of preventive health  and social programs is a goal to 
which we all aspire. We will move steadily toward it to the degree tha t we are 
able to so alte r human behavior tha t our preventive measures, in whatever area, 
have the optimum chance of success.

This is par ticularly true in the area of family planning. We must fill the gaps 
in professional training tha t now exist among practitioners. Further,  we must 
make sure tha t those who are now preparing  to enter  the helping professions 
will he equipped with the information they need to feel comfortable in this basic 
field.

The Children’s Bureau is taking i>ositive steps in these two directions. It  is 
encouraging short-term refresher courses for those now working in the field, 
and st imulating training for physicians, nurses, social workers, and nutr ition ists 
as a part of their graduate  curricula.

In addition to urging the inclusion of material on population dynamics in 
graduate curricula, we are also giving direct gran ts to a number of colleges and 
universities to carry fo rward  this tra ining.

We also are supporting gran ts in nine graduate  schools of public health  and 
in five schools of nursing  for courses with family planning content.

We are delighted at the recognition in the fields of public health and social 
work tha t this training bridge must link quickly with the well-developed path­
ways of train ing which the Planned Parenthood Federation  has so well de­
veloped. As you know, the American Public Health  Association has an Area 
Committee on Population and Family Planning. Members of the Children’s 
Bureau staff a re working with the committee to develop family planning content 
in social work education.

Even though the combined efforts of all of us cannot accomplish an overnight 
miracle in the critical  area  of professional training , it is exciting to think how, 
once we fill out this new dimension in our service programs, we can look forward 
to a whole range of opportunities which can build self-confidence among those we 
seek to reach and to make their universe more manageable.

The Children’s Bureau’s interest in facil itating train ing in the whole subject 
of family planning does not stop at our national borders. I am sure you are  
aware of the tremendous increase in interest among other countries  in developing 
adequate family planning services. Under an agreement with AID, the Chil­
dren’s Bureau is developing training facilities in the United States for nurses, 
nurse-midwives and professional midwives from other countries. The firs t phase 
of th is provides top-level nonmedical personnel w ith refresher experience in ma­
ternal and child health  into which a component of family planning has been 
introduced.

Later, other levels of personnel will be trained,  and coordination will be sought 
with the train ing of physicians now taking  place in universities  such as Johns 
Hopkins, North Carolina and California.

The third  major dimension of the job tha t lies ahead is to put what we have 
learned about population dynamics to work in the most positive and far-reaching 
manner at the same time tha t we beam research at  those problem areas where 
we do not yet know the answers—either  in basic studies of reproduction or in 
program planning and management.

I would like to cite two examples of where we ar e in applying what we have 
learned about population dynamics in the field of practice.

Washington, D.C., represents what can be accomplished in a public family 
planning program in a relatively brief span of time.

1. The local Planned Parenthood Association has been active in Washington 
in the field of family planning since 1937, serving more than 12,000 patients a 
year. But i t was not un til 1961 tha t discussions first began between the Congress 
and the Health Department on the possibility of providing public funds  for this  
purpose.

2. The initia l appropria tion in fiscal year 1963 to the Health  Departm ent of 
$1,000 has now grown to $200,000 per year. Public health officials in the Nat ion’s 
Capital now estim ate they will be able to see about 13,000 persons per year in the 
family planning program and tha t this number will increase as technological 
advances in birth control devices are added to the program.

3. Until the Washington program got underway, the press, radio and tele­
vision, and the public generally were reluc tant to discuss the subject of birth  con­
trol. Once the program came into operation, there  has been ac tive cooperation 
from all media.
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On the other hand, the well-known birth control program in the Mecklenburg County Health Department in North Carolina, because it has been a part  of 
postnatal care since 1937, gives us a longer view on the possible effects of a family planning program.

1. There is reason to believe t ha t the service has attr acted many women who, by demographic c rite ria applicable to tha t county, would be considered hard to 
reach. A factor in clinic attendance may be the effort made by the  clinic staff 
to improve the patient ’s self-image.

2. Over a ten-year period, there has been a three percent drop in illegitimate births  afte r a woman has delivered one child out of wedlock. This figure, while not numerically dramatic , indicates a hopeful trend. Pa rt of the significance of the decline lies in the energetic efforts of the program to reach women (through 
a review of birth certificates) who might want birth control advice and services.3. Communication among and with the poor coupled with community in terest are vital elements in the success of this undertaking. Clear, easily under­standable facts helped support both these elements. For example, a study made 
in the Charlotte birth  control clinic showed tha t mothers wanted one or two children, while the average number born was nearly five per family.

This is, admittedly, a rath er sketchy picture of where we are, although I have 
attempted to illus trate  program developments which can have universa l signifi­
cance for the future.

What do we need to learn?
The Children’s Bureau is supporting research which we hope will give us more complete answers than we now have to such questions as :
Why do some low-income families totally reject family planning or accept it only on a limited or temporary basis?
How do prevailing community a ttitudes and the individual’s own psychology work to promote or impede the adoption of birth control measures ?
Here again, the deep seated problems surrounding motivation, and the ways in which human behavior can be altered, will be examined in depth.
We a re also supporting research which will project what  our national birth  rate s might be in 1975 so tha t we can begin now to develop those alternative plan requirements which will be necessary for future maternal and child health 

services throughout the country.
At the Tulane University School of Medicine, the project which I mentioned earl ier is continuing to study fertil ity, and examine attitudes  relevant to fer­tility  and family structure. A concomitant result has been a change in the interp retation of the  law regarding  dissemination of information which start ed 

with the Louisiana Attorney General, received formal acceptance by the Gov­ernor, the Chiefs of the Medical School and the State Medical Society so that, 
for the  first time, public family planning clinics could be established.

At the University of California, a cooperative study is going forward  on intra-uter ine contraceptive devices and other family planning methods to learn 
how day-by-day practice influences clinic procedures.

Under provisions of the International Health  Program, the Bureau has as yet made no grants in the field of family planning, but groundwork has been 
laid for a study of abortions in a  European country where abortion is legal and the ra te is very high.

We will continue, through our maternal and child hea lth extra-mural  research grants program, to develop research which can enhance practice in connection with the  programs and services as part  of maternal care  programs.
There has been a good deal of talk about the seven-year decline in the Nation’s birth  rate. Opponents of family planning particularly  point to this decline as a compelling reason for not insti tuting more family planning services. But the number of women in the main childbearing ages will increase by 19 percent during the next ten years  and, even though the current birth  rate remains con­stant , the number of babies born is almost certain to increase.
And so, if our growth rate  continues as expected, a child born this year will be living in a Nation with three  times as many people as now by the time he retire s a t age 65.
I have selected this as a most graphic picture of the warnings demographers are repeating, not only in terms of interna tional concern but of the domestic population rise. These are factors with which scientists are  grappling. Our responsibility lies in an accelerated recognition of the social and health conse­quences if we ignore the current opportunities to take action.
Only a few months ago, Planned Parenthood Federation was urging a clear statement of public policy tha t family planning was a duty of government, tha t
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such a massive problem demanded publicly-supported programs. Such a major 
social policy has now been enunciated at the Federal level. It  remains for the 
States to make effective decisions, directed at  specific objectives, about the 
utilization of the total community of health and social welfare agencies, to the 
end that public and voluntary  agencies will mesh their efforts to deliver services 
simply, cheaply, and directly to include the needs of a ll population groups.

My focus in talking  to you here has been based on the premise tha t society’s 
highest achievement for the  futu re should be that each baby is a wanted child. 
Each child should have a right to upward mobility in a free society. Each child 
should have a chance to reach the liigest pinnacle of atta inment and fulfillment 
of which he is capable.

The job ahead for us—and by us I mean those a t the Federal, State  and local 
level of government as well as you interested citizens who have been pioneers 
in the whole field—is to develop a blueprint  which will show us how best to 
achieve maximum coverage in providing the services which are  needed to make 
the most of manpower through train ing and—most importantly—to preserve 
human dignity for those who seek our help.

[Part 7.—The full text  of the February 10, 1966, address by Dr. Philip R. Lee,
Assistant Secretary for Health and Scientific Affairs, Department of Health,
Education, and Welfare, delivered at  the seminar on population policy, held 
at the University of North Carolina, Chapel Hill, N.C.]
The recent growing concern with problems related to the present rates  of popu­

lation growth through the  world has been increasingly evident among the 
public and the leaders of the  United States  and other nations. Equally evident 
have been the changing attitudes  of the public and the leaders.

Many factors were responsible for the growing concern and the changes in 
attitudes. Birth rates remained steady but death rates  began to fall dramat­
ically, with a resu ltan t rapid rate  of population growth, particularly in the less 
developed countries. Knowledge of present and projected i>opulation trends 
was accumulated and disseminated, bringing recognition of the overwhelming 
implications for social and economic progress. Despite assistance programs in 
the under-developed countries, it became apparent tha t agriculture, educational, 
and social developments were lagging under the weight of population growth. 
Massive urban-rural  shifts occurred in our growing population, with attendant 
problems of over-crowding—land shortages, traffic congestion, air  pollution, and 
juvenile unemployment. There was an evident and growing desire of families 
to limit family size and thus raise expectations for the education and welfare 
of their children.

During the past 50 years, and especially during the past 20 there had been 
a growing impact of private individuals and groups which had continuously 
advocated the right of all families to plan thei r families. These groups have 
provided essential leadership during many difficult years.

There was growing awareness  by some families tha t other families were con­
trolling the ir family size, not only in the United States but in many o ther nations. 
Today, it must be recognized, one-half of al l the families in the world live under 
governments with officially approved population control policies.

Finally, there appeared two new family planning techniques of major signifi­
cance—the pill and the IUD.

The mounting influence of these and other factors has been clearly evident. 
In the United States, they helped to create  atti tude changes which have been 
reflected in actions by the three branches of the Federal Government—the Execu­
tive Branch, the Congress, and the Supreme Court.

The change in atti tude is nowhere more dramatically reflected than  in sta te­
ments and actions by Presidents Eisenhower, Kennedy, and Johnson.

In 1959, President Eisenhower sa id : “I cannot imagine anything more em­
phatically  a subject tha t is not a proper political or governmental activity  . . . . 
This Government will not . . .  a s long as I am here, have a positive politica l doc­
trine  in its program tha t has to do with this problem of birth  control. Th at’s 
not our business.”

This remained the policy of the Federal Government until  1961, when Presi­
dent Kennedy, in a special message on foreign aid, sa id : “The magnitude of the 
problem is staggering. In Latin America, for example, population growth is 
already threatening  to outpace economic growth. And in some par ts of the



822 POPULATION CRISIS

continent living standards are actually declining . . . and the problems are no less serious or demanding in other developing parts  of the world.”This recognition of the problem was trans lated  into policy in 1962. In De­cember of that  year, the  United Nations General Assembly discussions on popula­tion problems included a statement of U.S. policy which indicated tha t the United States was concerned about the social consequences of its own population tr en ds ; tha t the U.S. would oppose any efforts to dictate  to another country its popula­
tion policies ; tha t the U.S. would help other countries, upon request, to find potential sources of information and assistance in ways and means of dealing with their  population problems; and tha t the U.S. believed tha t there was need 
for additional informat ion in the field.

In January 1963, the Department of Health, Education, and Welfare re­
leased the long held confidential report by the Public Health  Service “Survey of Research on Reproduction Related to Birth  and Population Control.” The report listed 758 projects  costing $8.2 million a year, of which $5.2 million came from Federal research funds. The report did not define a policy, but  i t was evi­
dent tha t Federal funds were used to support research on human reproduction 
and fer tility control.

In a statement to the press in April 1963, President Kennedy publicly sup­ported research and the full exchange of information in this field.
The most significant Presidential statement, however, was by President John­son in his State of the Union Message, delivered to a joint  session of Congress on January 4, 1965. In 25 words President Johnson offered mankind new hope. He sa id : “I will seek new ways to use our knowledge to help deal with the 

explosion in world population and the growing scarcity of world resources.”Since t hat  time, the President has given repeated indications of his concern. Among his statements are the following:
Tex t of letter to U.N. Secretary Oencral U. Thant at Second United Nations World Population Conference opening in Belgrade, August 30, 1965:

“My Deak Mr. Secretary General: The United States Government recognized the singular importance of the meeting of the Second United Nations World Pop­
ulation Conference and pledges its full support to your great  undertaking.

“As I said to the United Nations in San Francisco, we must now begin to face forthrightly the multiplying problems of our multiplying population. Our Gov­
ernment assures your conference of our wholehearted support to the United Nations and its agencies in th eir efforts to achieve a be tter world through bring­ing into balance the world’s resources and the world’s population.

“In extending my best wishes for the success of your conference, it is my fervent  hope tha t your great assemblage of population experts  will contribute significantly to the knowledge necessary to solve this  transcendent problem. Second only to the search for peace, it is humanity’s greatest challenge. This week, the meeting in Belgrade carries  with it the hopes of mankind.
Sincerely,

Lyndon B. Johnson.”
State of the Union Address before Conyrcss, January 13,1966 :

“To give a new and daring  direction to our foreign aid program designed to 
make a maximum attack on hunger, disease and ignorance in those countries 
determined to help themselves . . . and to help those nations trying to control population growth . . .  I will also propose the International Health Act of 1966—

“to strike at  disease by a new effort to bring modern skills and knowledge 
to the uncared for suffering of the world—and by wiping out smallpox, 
malar ia and controlling yellow fever over most of the world in this dec­ade,

“to help countries trying to control i>opulation growth, by increasing our research—and by earmarking funds to help their efforts.”
Further emphasis on the population problem was clear in both the Foreign 

Aid message and the International Health and Education messages which were sent to Congress on February  1 and 2,1966.
"By 1970, there will be 300 million more lieople on this earth . A reliable esti­mate shows that at present rates of growth the world population could double by the  end of the century. The growing gap—between food to eat and mouths to feed—poses one of mankind’s greatest challenges. It threa tens the dignity of the individual and the sanctity of the family.
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“We must meet these problems in ways tha t will strengthen free societies— 
and protect the individual righ t to freedom of choice.

“To mobilize our resources more effectively, I propose programs to—
“(1) Expand research in human reproduction and population dynamics.— 

We are supporting research efforts through the Department of Health, Edu­
cation, and Welfare, AID, and the World Health Organization. I am 
requesting funds to increase the pace and scope of this effort. The effort, 
to be successful, will require a full response by our scientific community.

“ (2) Enlarge the training of American and foreign specialists  in the 
population field.—We are  supporting train ing programs and the develop­
ment of training programs through the Department of Health, Education, 
and Welfare and AID. We will expand these programs at  home and abroad.

“(3) Assist family planning programs in nations which request such 
help.—Here at  home, we are  gaining valuable experience through new pro­
grams of materna l and infa nt care as well as expansion of private and 
public medical care  programs. Early last year we made clear our readiness  
to share our knowledge, skill, and financial resources with the developing 
nations requesting asistance. We will expand this effort in response to 
the increasing number of requests from other countries.”

Departments and Agencies of the Federa l Government have been gradually  
developing, modifying and clarifying policies related to population dynamics, 
fertility , steril ity and family planning. I will discuss only the  Departm ents of 
State  and Health, Education, and Welfare  because I have some personal fa­
miliarity with the way in which the policies were evolved.

Shortly after the inauguration of P resident Kennedy a small work group was 
established within the Department of State  to examine existing policies and 
make recommendations. It  was afte r long and careful study by this  group 
tha t the U.S. policy was stated at  the United Nations General Assembly in 
December 1962. At alxnut the same time several significant changes took place 
in the Agency for International Development. In the fall, Dr. Leona Baum­
gartner accepted the post as Assistant  Administrator for Human Resources 
and Social Development. In December, Mr. David Bell became the Admin­
istrator of AID.

In early 1963 more intensive study of population problems was initia ted by 
AID and the Department of State, particularly in the Offices of the Assistant 
Secretary for International Organizations and the Assistant  Administrator for 
Human Resources and Social Development.

Late in 1963 Congress amended Section 214 of the Foreign Assistance Act, 
which authorizes Development Research and Analysis, to provide specifically 
for “research into problems of population growth.” This subsection was added 
at the recommendation of the Senate to encourage research in the field and 
provide explicit authority  for it. The original Senate amendment provided 
for “technical and other assistance” in addition to research. The Senate— 
House Conference Committee deleted the reference, which went beyond the 
general subject mat ter of Section 214. There was existing authority  in Section 
211 of the Foreign Assistance Act, which provides for the promotion of economic 
development “. . . with emphasis upon assisting the development of human 
resources. . . .” for AID to provide technical and other assistance in the popula­
tion field. Indeed the Agency had long provided assistance to developing coun­
tries in improving maternal  and child health services, the ir stati stica l offices and 
census bureaus. The Agency had not, however, provided any d irect support for 
family planning programs.

In the fa ll of 1963 steps were initia ted to create a population unit, late r named 
the Population Reference and Research Branch, in AID. This unit was created 
and became operational in June 1964. The staff of this unit, with individuals 
in other offices of AID, developed a series of background papers and special 
studies which resulted in the approval by the Senior Staff of an AID policy in 
December 1964. This policy was fully supported by the  President’s S tate of the 
Union Message in January 1965. The AID policy was dispatched to AID Mis­
sions in March 1965, aft er a rath er prolonged process of clearance and draf ting 
changes within the Agency. The message placed parti cula r emphasis on the fol­
lowing poin ts:

Tha t each AID Mission should assign one of its officers, as Latin American 
Missions had already done, to become familiar  with the problems of popula­
tion dynamics and program developments in the country and to keep the 
Mission Director, Country Team personnel and AID headquarter s in Wash­
ington appropr iately advised;
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That AID does not advocate  any pa rti cu lar  method of family regulation, and that  freedom of choice should be available in any program for which technical assis tance is requested ;
That requests for AID ass istance  in this field, as in others , will be con­sidered  only if  made or approved by appr opria te host  government  aut ho ri tie s;That AID is now p repa red to enter tain requests  for technical, commodity, and local currency  ass istance  in support of family planning  prog rams;That AID will not cons ider requ ests  for  contraceptive devices or equip­ment for ma nufac turers  of contracept ives, since exper ience has made  it clea r that  the cost of th ese la tte r items is not a stumbling block in coun tries  that  are developing effective programs.

Ju st  as in many sta te and  local programs, the  development of operating pro­grams has lagged well behind the  development of policies. At the prese nt time only Korea receives financial assis tance, and this is not  earm arked, to support its family planning  program. In Taiw an, “second genera tion ” local currencies  are used to suppor t the program.  In Turkey, a $3.5 million loan should soon be signed to provide needed vehicles and educatio nal equipment. Advisory team s have been to India, Pakis tan , Egypt, Turkey, Korea, Taiwan, Tha iland , and  Jam aica to discuss  family planning  programs and to many other countries to discuss population  problems. Research  studies, tra ini ng  programs, demo­grap hic and s tat ist ica l resources have been s trengthened in a  number of countries. Gra nts  have been given to U.S. universi ties  to strengthen  the ir capac ity for  study, tra inin g, and the  provision of consul tant services rele van t to the needs of de­veloping countries .
I t is evident th at  1966 will witness a sub stantial incre ase in AID suppor t for resea rch, training, and service programs.
Paral lel  with  the  developments in our bilate ral  foreign assi stance program has  been an effor t by the U.S. to work cooperatively  on populat ion problem s with mu ltil ate ral  intern ational agencies. In 1964 the U.S. made a volu ntary contribu­tion  to the  W orld Health  Organization  to supp ort researc h in human reproduc­tion  and the U.S. supported  the  creation of a special  WHO staff in thi s field. In ear ly 1965 the  United  N ations sent  a  special team to provide techn ical assistance to the Ind ia Government on the  development of its  family planning program. The World B ank sent a team to Indi a at  about the same time to review population problems and family planning  prog rams in rela tion  to Ind ia’s economic develop­ment program. The  United States supported  both the  United Nations and the World Bank in these missions . In addit ion, at  a serie s of regiona l and inter ­nat ional meetings, the U.S. partic ipa ted  in discussions  of population problems and  gradually ou r policy was  clarified fo r these groups.The development  of population policy in the Depar tment  of Health, Educa tion,  and  Welfare has  followed a somewhat differen t course  over the  years.  In  1942, the Surgeon General of the  Public  Hea lth Service made a permissive ruling  that  fund s allocated for local hea lth services might  be used for fami ly planning if the  Sta te so chose. At th at  time there were only seven States—all  of them in the South—th at  provided such sendees. The  situa tion was l itt le changed prior to 1959, the year th at  P resident Eisenhower made his clea r and res tric tive policy sta tem ent  on bir th control.

The  pace of change in the Federal Government has roughly para lleled the change in  S tate and local programs. In 1961. C alifo rnia  became the second major  Sta te outs ide of the  South to develop a policy on family planning  and the  first to begin a major program. The  S tate Departm ent of P ublic H ealth in Cali fornia supported  local action with techn ical and financial assi stance. Gradua lly the number of Sta tes  and local health units provid ing services increased, ju st  as did the number of women obta ining b irth control services f rom privat e practit ioners . The use of oral c otraceptives  by women in these middle and  upper income brackets has  fa r outpaced thei r availabi lity  to those women in low income families who also may wish to b ett er space  th ei r children or l imit  the size of their  families.  It  is inte res ting  to note, I think, that  purchases of cont raceptive  drug s rose more tha n 150 perc ent l>etween 1962 and 1964. The  curre nt expenditures are  well above the  $158 million spent in 1964. bu t acc ura te current figures are  not  a vai l­able. In 196o, the number of Sta tes using  Fed era l funds to provide financial assistance to local heal th dep artment family planning prog rams had increased to more than 20. The fun ds were  provided  by the  Maternal and Child Hea lth Prog ram (14 S tate s) and the Maternal and In fant  Care Procram  (1 3 S tates)  of the Child ren’s Bu rea u; by the  Publ ic Hea lth Service (1), and bv the Office of Economic Opportun ity (2) .
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Fluids to support research and research t rain ing by the Public Health Service 
have increased from the $5.2 million reported in January 1963 to an estimated 
$23 million in 1965. The Children’s Bureau has also provided support for some 
small scale research and train ing programs.

Federal beneficiaries served by the Department of Health, Education, and 
Welfare, such as American Indians  and Alaska natives, have been provided 
family planning advice and sendees, on request, by the Bureau of Medical 
Services in the Public Health Service.

These various domestic federa l research, training , and service programs have 
been carried out without any specific Department of Health, Education, and 
Welfare policy in the fields of population dynamics, ferti lity, steril ity and family 
planning. Last month, th e Secretary of Health, Education, and Welfare  issued 
such a policy statement to the  heads of all operating agencies. He sta ted:

“The policy of this Department is to conduct and support programs of basic 
and applied research on the above topics; to conduct and support train ing pro­
grams;  to collect and make available such data as may be necessary to support, 
on request, health programs making family planning information and services 
avai lable; and to provide family planning information and sendees, on request, 
to individuals who receive health services from operating agencies of the 
Department.

“The objectives of the Dej>artmental policy are  to improve the health of the 
people, to strengthen the integrity of the family and to provide families  the 
freedom of choice to determine the spacing of thei r children and the size of 
thei r families.

“Programs conducted or supported by the Department  shall guaran tee freedom 
from coercion or pressure of mind or conscience. There shall be freedom of choice 
of method so that individuals  can choose in accordance with the dictate s of 
their  consciences.

“The Department will make known to State  and local agencies that funds  are  
available for programs of the sort described above, but it will bring no pressure 
upon them to participate in such programs.

“Each agency shall assure the effective carrying out of this policy, the regular  
evaluation of programs and the reporting  of information on programs to this 
office.

“The Assistant Secretary for Health and Scientific Affairs will serve as the 
focal point for Departmental policy and program coord inatio n; will review and 
evaluate  policies and programs; will conduct liaison with other Depar tments; 
and will cooperate with interested public and private groups.”

A major step was taken in the  U.S. Senate on April 1, 1965, when Senator 
Gruening introduced a bill to provide for certain reorganizations of the D epart ­
ment of State and the  Department of Health. Education, and Welfare to create an 
Assistant  Secretary in each Department for  Population Problems and to support 
a White House Conference on Population Problems in 1967. Hearings were held 
on the bill in 1965 and have been initia ted again this year. In the House of 
Representatives, Congressmen Todd and Udall have introduced similar legislation.

The present assignment of population policy and program coordination activi­
ties to an Assistant Secretary in the  Dei>artment of Health, Education, and Wel­
fare  is clearly consistent with the intent of the legislation.

In addition to the Gruening hearings and the so-called Fulbright Amendment 
to Section 214 of the Foreign Assistance Act, the Congress has provided direct  
support for family planning programs through appropriation to the Distr ict of 
Columbia. In 1963, the initial  appropria tion was for $1,000. but the following 
year $24,000 was provided for a pilot program for approximately 2,400 women 
who might wish information and services. This program has been expanded, 
with additional support from the Children’s Bureau  and the  Office of Economic 
Opportunity planned for the future.

The Supreme Court added its voice to those of the  Congress and the Executive 
Branch when, on June  7, 1965, it declared Connecticut’s birth control law 
unconstitutional.

The evolution of Federal policies and programs related to population problems 
has been very rapid in recent years. The policy development has clearly been 
consistent with the wishes of the public in our pluralis tic society.

The goals of these changes in United States policy, both at home and abroad, 
are the provision of assistance, the development of  research, and the support of 
training and service programs, together with full provisions for freedom of 
choice. They will help to bring bette r health for the people of thi s country 
and for people of many other countries of the world.
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[Part 8.—Excerpt from “Ma tern ity Care  in Low Income Fam ilies” by Ar thu rJ. Lesser, Deputy  Chief, Welfare Administ ration, Chi ldren’s Bureau, May 3,1966]
* * $ $ * $ *

One of the outs tand ing cont ribu tions being made by the  ma ternity and infan t care program is to make family  planning  increasingly ava ilab le to low-income families especial ly in the larg er cities where, unti l recent ly, few of them have had access to such services. Most of the projects  are including family planning  services either  directly or thro ugh  arrang ements with  anoth er agency. Such services are volun tary, grea tly welcomed by pat ien ts and are included  as one of the  clinical services of a ma tern ity program. In a number of cities,  it was the  matern ity and infant  care program tha t changed local public i>olicy to include family p lanning services in a tax-supported program. In Baltimore , Dr.  Matthew  Tayback recent ly reported th at  in 1965 the  c ity' s bir th ra te  dropped 10% to the  lowest level in 20 years. At leas t one-half of the decrease is att rib uted  to the  city ’s family planning services which are  provided in its ma ternity clinics. Dr. Tayback sta tes  . . probably no more imp ortant  thing is happening which will have a solid impac t on the question of pover ty than  thi s recent tren d toward smal ler families among low-income famil ies.”
The offering of family  planning  se rvices  h as resu lted in a  gre at increase  in the number of women return ing  for the pos tpar tum visits.  It  is gene rally  reported tha t such return  by pat ien ts has  more tha n doubled since family planning  has  been provided. In the larg e New York City program, 80% of the  maternity and inf ant  car e project pat ien ts ret urn for  the postpar tum visi t and  well over 90% of these receive family planning  services.
There are many oth er intere stin g aspects of this program which cannot be reviewed at  this  time. In its adminis tra tion we are  concerned with the redu c­tion in matern al and infan t mortal ity  and morbidi ty, in influencing a favorable outcome of pregnancy and in tak ing  steps which will ass ist communities in reo r­ganiz ing thei r maternity programs so as to improve the qua lity  of care and to make use of the best availab le resou rces  in provid ing care  for  these  pati ents .

[Part 9.—The full tex t of Dr. Richard A. I’rind le’s rem arks of April 27, 1966, ent itled “Fam ily Planning and the  Public Hea lth Service” before the  American Association of Planned Parenthood Phys icians Meeting, Denver, Colorado. Dr. Prindle is Ass istant Surgeon General of the  United Sta tes  and Chief, Burea u of Sta te Services, Publ ic Health  Service. His rem arks in Denver were read by Dr. Robert B. Dorsen , Medical Director, Division of Public Health Methods, Public  Hea lth Service]
Every time someone from the Public Hea lth Service makes a stat eme nt or a speech abou t family planning  which reaches a fa ir  number of people, whether  directly  or through newspaper o.r magazine reports, we get a spa te of let ters on the subject. I am glad to be able to report  that  not more tha n abou t 1 percent of the  w rit ers a re  opposed to  family  planning—a degree of consensus that  I find sta rtl ing because I believe it is tru e th at  people are  more likely  to wr ite  let ter s when they  are  opposed to a line of actio n than when they approve it.Another interesting thin g about these let ters is the var iety  of reasons they give f or urging us to promote family planning. They point to the  lack of educa ­tional opportu nity  when families are  large and incomes small, the cultural ly debas ing effect of overcrowded housing, overcrowded cities, unemployment among the unski lled, polit ical ins tab ility as world i>opulation increases, the depletion of na tural resources , the  anomaly of offering information on bir th control to other coun tries  while with hold ing it  from our own people. Very few mention health .
To those of us who have responsibility for  the hea lth of others, the  protection  of hea lth as a reason for  family planning seems para mount. All of us know from our  own observation how d est ruc tive too many child ren, or unwante d chil ­dren. can be to the physical and the  mental heal th of both paren ts and children.To continue for jus t a moment about the let ters we receive, we are sometimes  asked why we ca ll i t “ family p lann ing” ins tead  o f “bi rth  control.” There are  two reasons. For  one thing, the  term “bi rth  con trol” is  misunderstood by many. To some people it means abortion. To others the word “cont rol” is interprete d to mean control by others ra ther  th an control by the potentia l parents . The second reason is that  in actua lity  we mean more tha n just bir th control . By family
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planning we mean not  only the prevention of too many pregnanc ies but  also  the 
delibera te spacing of child ren, the provis ion of ass ista nce  to people who want 
children  bu t have  not  been able to have them, and help  with  adoptions. I t is 
probably tru e that  if the kind of a program we hope to achieve were to be com­
pletely successfu l, the  resu lt would be a slowing of popula tion growth. However, 
that  is not our goal, however desirable a goal it is to many of our corre spondents. 
Our goal is the  promotion of the physical and men tal hea lth th at  would res ult  if 
every child  were a wanted —a p lanned for—child who could be properly care for.

On Janu ary 24, 1966, Joh n W. Gardner , Sec reta ry of Hea lth,  Educatio n, and  
Welfare, issued a memorandum on the  subject of population dynamics,  fe rti lity, 
ster ility , and family planning which defined our Depar tment ’s policy. The 
memorandum re ad :

“The policy of thi s Depar tment is to conduct an d suppo rt programs of  basic and 
applied research  on the above topics ; to  conduct and suppor t t rai ning  p rogram s; 
to collect and make availab le such da ta as may be necessary to suppo rt, on re­
quest, hea lth  programs making fami ly planning  info rmation and  services avail ­
able; and  to provide fami ly planning  informa tion  and services, on reque st, to 
indiv idua ls who receive hea lth services from ope rating agenc ies of the  
Depa rtment.

“The objectives of the  Depar tmental policy are to improve the  health of the 
people, to  s trengthen the integr ity  of the family and  t o provide fa milies the  fre e­
dom of choice to determine the spac ing of their  children  and the  size of their 
families .

“Pro gram s conducted o r supported by the  D epartment shal l gua ran tee  freedom 
from coercion or p ressure of mind or conscience. There shall be freedom of choice 
of method so th at  individuals  can choose in accordance with  the  d ictate s of their 
consciences.

“The Departm ent will make known to Sta te and  local agencies  th at  funds are  
available for  programs of the  sor t described above, but it  will bring no pressu re 
upon them to partic ipa te in such programs.

“Each  agency sha ll assure  the  effective car rying out of thi s policy, the  regula r 
evaluation of prog rams and  the reporting of info rma tion  on programs to th is 
office.

“The Assis tan t Secre tary  for Health and Scientific Affai rs will serve  as the 
focal point for  Depar tmental policy and program coord ina tion; will review and 
eva lua te i>olieies and  prog ram s; will conduct liaison with oth er De pa rtm en ts; 
and  will cooperate with inte rest ed public and  priv ate  g roups.”

This  memorandum did not esta blish any new policy, but  it did for  the  first 
time give a clear , public endorsement by the  Depar tme nt’s Secreta ry to the 
Depar tment ’s a ctiv itie s in this field.

The Department has programs in thr ee  ma jor  are as—research, trai nin g, and 
services.

Family planning services are  provided in Public Hea lth Service hospita ls and 
clinics  to those  who are  eligible for  medical  care in those  fac iliti es—American 
Indians, Alaskan  nativ es, and cer tain oth er groups. They are provided indi ­
rectly  by suppor t given, thro ugh  the States, by the  Welfare  Adm inis trat ion and 
the  Publ ic Hea lth Service. Othe r service cen ters  are supported by gran ts from 
the Office of Economic Opp ortunity  in its anti -poverty  drive .

There are not anywhe re nearly enough places  where these sendee s are  avail ­
able, but  the encouraging thing is that  the  number is growing as rapidly as  it
is. For  instance, the  number of Sta tes  supi>orting fami ly plan ning  clinics has 
more th an  doubled wi thin  the l ast  2 years.

In this case more tha n in any other I can think of, the  success of the  program 
depends upon public acceptance. In one sense we have had  a head st ar t in 
gaining th at  acceptance. It  has  been app are nt for  a  long t ime th at  b irth control 
measures were widely  used especially by u rban i>eople who had access to and who 
could afford  the necessary  devices not only sometimes but  at  any and  all  times 
they wished to use them. I suspect th at  if it had  been a requiremen t th at  those  
devices had  eith er to be made ava ilab le to everyone or else to no one, we should 
have long since had  free  and  widely dis trib uted contracep tives .

The people who used contrace ptives were protect ing themselves and  their 
families. There was  no overpowering motive to compel them to cru sade for  the  
protection  of the families of the  more benighted. Afte r all, too many children  
wasn’t a contagious condition. It  was only af te r a too rapidly  growing popula­
tion became a th reat  to all th at  rea l concern  began to develop. As someone put
it, possibly one of t he  first insta nces of r eal  indignation  came abou t when a pros- 
I>erous ma nufac turer of baby food came home to find a  bill for  heavi ly increased 
school taxes.
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The fact tha t contraception was widely accepted and practiced  among those who a re sometimes called the opinion-makers has combined with 50 years of up­hill pioneering work by Planned Parenthood to gain public acceptance for gov­ernmental support for family planning services in a remarkably  short time once the President set the s tage for it. All tha t remains now is to get the administ ra­tive machinery operating adequately. This may not be the first time that  our citizens have been out ahead of the ir local. State, and Federal Governments, but I suspect it is one of the most outstanding examples of it.In the meantime our research effort has been stepped up but not as  rapidly as we should like. How soon we can reach an adequate level of research depends upon the in teres t that can be generated among competent investigators both here  and abroad.
Last  June, the National Advisory Child Health and Human Development Council pointed out tha t it was one of the paradoxes of this era of progress in scientific knowledge tha t there is relatively  limited understanding in the area of human reproduction, tha t human ferti lity  and sterili ty remain shrouded in mystery. The Council pointed out tha t some types of research on reproduction cannot be carried out on human beings for medical, moral, or legal reasons, but tha t they can be carried  out on primates. It  urged tha t such research oppor- »tunities be exploited to the utmost. The Council then went on to list some of the types of required research involving human be ings:1. Basic research in the complex biological and behavioral phenomena involved in reproduction.

2. Normal human reproductive cell development, with part icula r emphasis •on finding means to predict or produce ovulation with certainty as to timingin the menstrual cycle.
3. The processes of fertiliza tion, implantation  and early embryonic de­velopment. These can frequently be studied in humans, particular ly when such studies are carried out a t the time of procedures done for patient  care, such as hysterectomy fo r disease or a curettage  for a spontaneous abortion.4. Investigations of the causes of human infertility .5. Studies of population levels and growth rates  as related  to basic re­search in fertility,  sterili ty, and population dynamics.6. An examination of the complex social, psychosexual, and motivational factors which help determine Doth the  desired family size and tha t achieved.7. The influence of family size on the development of personality and character of children and parents.
8. The development and testing of new techniques of family planning.9. Field investigations of various  methods of family planning with em­phasis on the measurement of their efficacy, safety, acceptability, social and psychological impact in actual use by different kinds of population groups.We plan conferences with selected groups to explore with them the possibili­ties of research in human ferti lity  in an effort to promote increased interest.The Children’s Bureau of the Welfare Administration  is supporting related research. One of its grants supports a study designed to get at the complexities surrounding the question of motivation for family planning. Another will project what United States birth rates might he in 1975 to  serve as a basis for developing alternative planning requirements for future maternal and child health services throughout  the country’. And a third studies the ferti lity  and attitude s relevant to fert ility  and family planning among a group of 1,000 *mothers living in the New Orleans metropolitan area.If  we are to make the progress tha t we must make in both services and re­search, the one thing we must emphasize is training. Manpower shortages are common to all the health fields, and this one certainly  is no exception.There are training programs in some of the schools of public hea lth and others »within the Department of Health, Education, and Welfare. More and more, medical schools are teaching fe rtili ty regulation. The number of these opportuni­ties will grow, and grow' rapidly, I believe. We in the Public Health  Service are certainly promoting their  grow’th. I hope you will join us in encouraging the establishment of tra ining  opportunities and in encouraging appropria tely trained people to take advantage of those opportunities. I hope you will take every opportunity to point out to those who need to know’ that  Federal funds are avail ­able to help in the establishment  of family planning services.It  is our conviction in the Public Health Service th at family planning services should be a part  of the health care available  to every’ potentia l parent. Our correspondents have a variety of other reasons for thinking such services should be made available. Fortunately, we do not hold to the belief tha t there can be only one truly  valid reason for a course of action. I seem to recall that, in dis-
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cussion of that philosophical point, a professor once said, “I go home in the 
evening because I want my supper and because I love my wife. Which is the 
wrong reason?”

[Part 10.—The full text  of the address entitled  “This Most Profound Challenge” 
by Mrs. Katherine B. Oettinger, Chief of the Children’s Bureau, appeared 
earlier in the printed  hearings on S. 1676 as p art  of Exhibit 210 of P art  3-B of 
the 1965 “Population Cris is” Hearings, pages 1789-1790]

[Part 11.—Transmitta l lett er from IH Manual, Division of Indian Health Circu­
lar, No. 63-2 Concerning Dissemination of B irth Control Information, Depar t­
ment of Health, Education, and Welfare, Public Health Service, Division of 
Indian Health, Washington, D.C., January 21,1963]

Sec.
1. Purpose

a 2. Policy
3. Steriliza tion

1. Purpose. To set for th the policy of the Division of Indian Health  in the 
dissemination of bi rth  control information.

2. Policy. Information on the prevention of pregnancy similar to that provided 
in the normal course of a doctor-patient relationship may be provided Indian 
beneficiaries of the Public Health Service.

For various personal reasons an Indian  beneficiary may decide tha t pregnancy 
is to be avoided, or may have physical or mental disorders  tha t would become 
more severe or endangering to life if pregnancy occurred, and may request medical 
advice on the methods. The physician, in such a case, has a responsibility to pro­
vide advice on medically acceptable methods that do not endanger the health of 
the patient.

3. Sterilization. When properly authorized,  steriliza tion operations may be 
performed by Public Heal th Sendee physicians when it is determined that such 
operations are necessary to cure, treat or alleviate  a patient’s disease, illness or 
injury. Sterilizations for exclusively social or economic reasons are not per­
formed.

For additional guidance on ster ilization, Division of Indian Health  Operating 
Memorandum No. 59-27, “Sterilization and Therapeutic Abortions” and Indian 
Health Circula r No. 61-21, “Use of Form PHS-3808, Authorization for Steril iza­
tion Procedures”, should be consulted.

Carruth J. Wagner, M.D.,
Assistant Surgeon General, Chief, Division of Indian Health.

Janu ary 21, 1963
Distribut ion : P-ABCDG under d and B, C under d (IH Manual holders)

[Part 12.—DHO Transmittal Lette” No. R-125, February 5, 1963, followed by 
“Clinical Standards, Policy and P rocedures; Sub ject : Sterilization and Thera­
peutic Abortions” from Division of Hospitals, Operations Manual, Chap. 1, 
Part C, Section 7.1]

To : Medical officers in charge.
U.S. Public Heal th Service Hospitals.
U.S. Public Health  Service Outpat ient Clinics.

Others concerned.
Transmitted herewith  for Insertion  

in the Division of Hospita ls Operations 
Man ual:
Part C
Chapter 1. Clinical Standards, Policy 

and Procedures
Section 7. Surgical Procedures 
Cl. 7.1 Sterilizat ion and Therapeu­

tic Abortions
Cl. 7. la  Accreditation Commission’s 

Recommendations

Supersedes and Cancels the Follow­
ing:

Cl 7. 1 (DHO Tr. Ltr. #R-115).  

Cl. 7. la  (DHO Tr. Ltr. #R-115).
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Explanation: Adds a statem ent of policy t hat medical officers of the Service may furnish patients  information on the prevention of pregnancy simila r to tha t provided in the course of the normal doctor-patient relationship.
Myron D. Miller, M.D.,Assistant Surgeon General, Chief, Division of Hospitals. 

Division of H ospitals Operations  Manual
PART:  C 

CH AP TE R: 1
SECTION: 7. 1

Clinical Standards, P olicy and P rocedures
Subject : Ste rilization and Therapeut ic Abortions.

Policy on Sterilization & Therapeutic Abortion_______________ Cl.7.1.1Establishing Therapeutic Abortion Committees______________ .2Accreditation Commission’s Recommendations_______________  .3Prevention of Pregnancy________________________________  .4
POL ICY ON STERILI ZA TIO N AN D TH ER AP EU TIC ABORTION

.1 Regarding the performance of surgical procedures for steriliza tion and therapeutic abortions, the Division of Hospitals establishes the following provi­sions as applicable to all medical officers of the Division :(a) Sterilization. The Office of the General Counsel has indicated on several occasions th at the authority  of the  Public Heal th Service to provide medical services is limited in tha t they must be intended and selected solely to cure or allevia te the  mental or physical injury, disease, or illness that occasions the  pa tien t’s t reatm ent or hospitalization  and must be reasonably related to such a result. Therefore, officers of the Service would be without autho rity to perform on a patient a sterilization operation  not necessary, as a matter of professional judgment, to fulfill the medical needs of tha t piatient. Officers of the Service would be authorized to perform sterilization operations which might be reasonably necessary to cure, trea t, or alleviate a piatient’s disease, illness, or injury. Sterilizations for exclusively social or economic reasons clearly may not be performed.If, as a m atter  of professional medical judgment, a therapeutic s terilization is indicated, the findings of two or  more physicians to tha t effect should be made a par t of the p>atient’s medical record in addition to the usual measures adopted for surgery.
(b) Therapeutic Abortions. The abortion statutes of the various state s vary as to the exceptions under which a therapeutic abortion may be per­formed, e.g., one necessary to save the l ife of the  woman or to preserve her  life.
In any event, the provisions of state  law w’here the Public Health Service facility is located should be ascerta ined and s trictly observed. Conformance to the established professional standards in each sta te, including the obtain­ing of proper consent, and consultation with other  physicians (the number may vary according to  stat e law) for concurrence of medical opinion as to necessity are imper tant procedures to be followed.

ES TA BLIS HIN G TH ER AP EU TIC ABORTION CO MM ITT EES

.2 Many hospitals have made efforts to evaluate more properly cases presented for therapeu tic abortion, practica lly all of which present problems in manage­ment. Therapeutic abortion committees have been established in some hospitals. In most instances where committees have been utilized they have supplanted the former methods of sanctioning therapeutic abortions, i.e., the use of consultation with one or two other physicians by the  attend ing doctor. Such a committee con­sists of the  pathologist, two internis ts, two surgeons, and two obstetrician-gyne­cologists ; it evaluates all piatients presented for termina tion of pregnancy before viability. If necessary, other specialists in the field concerned with the pregnancy complication are consulted. The committee then approves or rejects  the  case un­der consideration and notifies the attending physician.Whenever adequate medical staff exists, Medical Officers in Charge may ap­point a therapeut ic abortion committee to evaluate patients seeking termination of pregnancy before viability. Consultation with other physicians may supple-
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ment the work of the committee, and such consultations should be continued to 
be held when local laws, established professional standards, or other circum­
stances so direct.

ACCREDITATION CO MM ISS ION’S REC OMM ENDATIO NS

.3 With regard  to the foregoing, your a tten tion  is invited to the excerpt from 
the “Model Medical Staff By-Laws, Rules and Regulations” issued by the  Joint 
Commission on Accreditat ion of Hospitals, given in Attachment C l. 7. la. 

PREV ENT ION OF PREGNANCY

.4 Beneficiaries of the Public Health Service may be furnished informat ion on 
the prevention of pregnancy similar  to that provided in the course of the normal 
doctor-patient relationship.

Women beneficiaries may have physical disabil ities or mental disorders that 
would become more severe or life  endangering if pregnancy occurred. The physi­
cians treating such patients have the responsibility to advise them and the ir hus­
bands of the dangers that exist and to provide adequate information on how to

* avoid pregnancy. A beneficiary may make a decision tha t pregnancy is to be 
avoided for various personal reasons and request medical advice on the methods. 
The physician has a responsibility to provide professional advice on medically 
acceptable methods that  do not endanger the health  of either spouse. (As indi-

« cated in paragraph .1 above, a Service physician may not perform any steril iza­
tion procedure for exclusively social or economic reasons.)

A tta c h m en t  Cl . 7. 1a 

R ule s an d R eg ula ti ons

* * * * * * *  
“Except in emergency, consultation with another qualified physician shall be 

required . . .  in all curettages or other procedures by which a known or sus­
pected pregnancy may be interrupted. The same requirement shall apply to 
operations performed for the sole purpose of sterilization on both male and 
female pat ients. The rules and regulations of each hospital should spell out the 
clinical indications for . . . sterilizations. In major surgical cases in which 
the patient is not a good risk,  and in all cases in which the diagnosis is obscure, 
or when there  is doubt as to the best therapeutic  measures to be utilized, con­
sultation is appropriate. Judgment as to the serious nature of the illness and 
the question of doubt as to diagnosis and trea tment rests with the physician 
responsible for the care of the patient. It is the duty of the hospital staff 
through its chiefs of service and Executive Committee to see tha t members of 
the staff do not fail in the matter of calling consultants as needed. The con­
sultant must be well qualified to give an opinion in the field in which his opinion 
is sought. A satisfac tory7 consultation includes examination of the patient and 
the record and a writ ten opinion signed by the consultant which is made part  
of the record. When operative procedures are involved, the consultation note, 
except in emergency, shall be recorded prior  to  operation. To insure impartial­
ity and to share  the burden of rendering required consultations, a panel of con-

♦ sultants to furn ish consultations in order of rotation is suggested. . . .”
* * * * * * *  

Above is an excerpt from paragraph 14 of the suggested rules and regulations 
set for th in the  “Model Medical Staff By-Laws, Rules and Regulations” issued by 

u the Join t Commission on Accreditation o f  Hospitals.

“ COME UP  WITH SOMETHING MORE CONSTRUCTIVE”

Senator Gruening. I would like to suggest to you, Mr. Secretary,  
tha t you take  back your report and study it and come up with some­
thing a little  more constructive. Here we have had a most impres­
sive list of witnesses. We have the testimony of people from all over 
the country, from all over the world, people who have come long dis­
tances to testify, including the ex-President of a great country in 
Latin America.

67 -7 85  O— 66— pt. 4------5
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The feeling for action in this field is tremendous; it is growing. No one can read the hearings without coming to that  conclusion. And I feel i t is very regret table  tha t you have not met this  challenge. I think you ought to take your repo rt back, and reconsider it  and come up with some positive approach, at least to what this  legislation is going to do.
Your answer has been an absolute rejection. You do not wan t this  legislation, you do not want th is Assistant Secretary , you do not want a White House Conference, you do not want to mention the words “population control” in the title  of a man who already  has health and scientific affairs—a major assignment and an assignment which is far larger than tha t of all the other secretaries put together. His  is a broad, comprehensive responsibility which includes almost everything  we are concerned with, and I hope you will reconsider t hat  and come up with something a little more constructive because it is extremely regrettable that  a Department which, after your  appo intment  to head it, started off with such high promises and made such a sp lendid show­ing in some fields. I refe r to the case of the Food and Drug Admin­istration which is so completely negative on a program, on a subject tha t is now of such vital concern to everybody—one of the most u rgent problems of our time.

EISENHOWER SUPPORTS FAM ILY PL AN NING

Former President Eisenhower, when he was President , took the posi­tion tha t the  Government should take no part  in this activity and yet later  reversed himself, and we opened our hear ings last year with the statement from the former President point ing out tha t this is one of the most pressing problems of our time, and all you come up with is—nothing. So I would like to suggest to you tha t you reconsider this and come up with something a little more constructive.
On June  4, 1965, the Subcommittee on Foreign Aid Expenditures  wrote to the Secretary  of Health, Education, and Welfare, who was at tha t time the Honorable Anthony S. Celebrezze, requesting a detailed description of the organization procedures instituted by the Department to assure coordination and dissemination upon request of information on birth  control. Mr. Celebrezze’s response of June  18, 1965, was prompt and courteous but nearly devoid of detail. He said tha t the Department knew th at 25 States provide family plan­ning services but did not lis t these States.
Secretary Celebrezze said the Department was in the process of getting more information on family planning activities within the States and had requested recommendations irom its agencies as to “what fur the r steps should be taken periodically to obtain essential informat ion rega inin g State and local family planning activities.”He advised the subcommittee, further,  that  members of the staff of the  Children’s Bureau and Public Heal th Service were then work­ing with a committee of the American Public Health Association which “is underbaking a detailed census of State and local family planning activities.”
The Secretary  pointed out tha t State and local direct medical care programs were initia ted and operated locally and that  as a result “there are no Federal regulations governing thei r operations wTith respect to the scope of such services or the manner of their  provision.”
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I shall a t th is time make the full text of the lette r sent to Secretary  
Celebrezze and his response part  of the hearing record.

(The two letters above referred to, follow:)
Exhibit 134

J une 4, 1963.
Dear Mr. Secretary : As chairman of the  Senate Government Operations Sub­

committee on Foreign Aid Expenditures , I will hold hearings star ting  Jun e 22 
on my bill, S. 1676. This proposed legislation would make possible the better 
coordination and dissemination upon request of information available on b irth 
control in the Department of State  and the Department of Health, Education, 
and Welfare. An Assistan t Secretary would head an Office for Population Prob­
lems in each Department. My bill also authorizes  President Johnson to call a 
White House Conference on Population in 1967.

It  would be appreciated if  you would furnish the subcommittee with a detailed 
description of the organizat ional procedures insti tuted  by the Department of 
Health, Education, and Welfare to assure  coordination and dissemination upon 
reqeust of information on birth control. Informat ion should include any manual 
mater ial establishing procedures, title, and job descriptions of the individua l or 
individuals charged with responsibility for supervising the carrying out of such 
procedures, when such procedures were ins tituted, previous procedures, et cetera.

It  would be appreciated if  you could supply this information by J une 17. If 
the members of your staff to whom you assign this request have questions they 
should contact Laura  Olson of my staff on extension 3064.

With best wishes, I remain,
Cordially yours,

Ernest Grueninq, Chairman.

The Secretary of Health, Education, and Welfare,
Washington, D.C., June 18,1965.

Hon. Ernest Gruening,
U.S. Senator,
Washington, D.C.

Dear Senator Gruening : This is in response to your letter of June  4, 1963, in 
which you requested a description of the organizat ional procedures institu ted 
by the Department to assure  coordination and dissemination upon request of 
information on birth control.

Programs of research, of advice and consultation, and assistance are  located 
in various agencies within the Department.

The Public Heal th Service supports research and train ing programs through 
the National Inst itutes of Health  and the Bureau of State  Services. State  and 
community health  clinics and programs are  assisted by Federal funds made 
available through the Bureau of State Services. These programs are devised 
by and funded through the States within the context of thei r public health 
programs.

The Welfare Administration provides funds to States, through the Bureau of 
Family Services, for medical care of the indigent and by the  Children’s Bureau 
for materna l and child health. Some of these funds are being used for family 
planning programs. The amounts of funds represented in such programs are 
unknown, but it is known tha t 23 States provide family planning services.

Coordination of activi ties in the field of birth  control in the Department is 
done in my office by the Special Assistan t for Health and Medical Affairs, who 
works closely on this subject with the Commissioner of Welfare and the Deputy 
Surgeon General of the Public Health Service and the heads of the principal 
programs in this  field.

We are, at present, in th e process of obtain ing through each of the  constituent 
agencies of the Department which are involved in family planning activities  
information regarding State and local activities in this  field financed through 
grant-in-aid funds. Such information would include the scope of services pro­
vided, the eligibility for such services and, if available, stati stica l and expendi­
ture  data. In addition, we have requested each agency to recommend what 
further  steps should be taken  periodically to obtain essential information regard­
ing State and local family planning activities.

Members of the staff of the Children’s Bureau and Public Heal th Service are 
also working wi th a committee of the American Public Health Association which 
is undertaking a detailed census of State  and local family planning activities.
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The attached manual issuances govern the procedures used in the direct medi­cal care  programs for Federal beneficiaries. Since the S tate and local programs, assisted by the Federal government, are initiated and operated locally, there are no Federal regulations governing thei r operations with respect to the scope of such services or the manner of thei r provision.
Sincerely,

Anthony S. Celebrezze,
Secretary.

Senator Gruening. Thank you very much, Secretary Gardner .Do you have any fur the r comments?
Secretary Gardner. No, sir.
Senator Gruening. We will recess.
(Whereupon, at 11:25 a.m., the subcommittee recessed, to recon­vene at 10 a.m., Frid ay, Apri l 8, 1966.)
(The following material was subsequently placed in the record at this point by direction of the chairm an:)

Exhibit 135
(The first departmental “Report on Family Planning,” issued by the Depa rt­ment of Health, Education, and Welfare, prepared in response to  the request of the Government Operations Subcommittee on Foreign Aid Exjienditures and its accompanying September 28, 11)06, le tter of tran smittal from Secretary John W. Gardner.)

The Secretary of Health, Education, and Welfare,
Washington, I).C., September 28, 1966.Hon. Ernest Gruening,

Chairman, Subcommittee on Foreign Aid, Committee on Government Operations, U.S. Senate, Washington, D.C.
Dear Senator Gruening : I am pleased to forward, in response to your request, the Department’s report on activities in family planning, fertility, sterili ty and population dynamics.
The rei>ort indicates the steps tha t are being taken to develop programs tha t will lie fully responsive to the needs of our society. We lielieve that the regional meetings will be of great help to us in furth er shaping policies and programs. The first regional meeting (for the Appalachian region) was held September 7 in Roanoke and it proved to be an excellent forum for exchange of views. Sincerely,

John W. Gardner,
Secretary.Report on Family Planning

ACTIVITIES OF THE U.S.  DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE IN 
FAMILY PLANNING, FERTILITY, STERILITY, AND POPULATION DYNAMICS

[September 1966]
Introduction

On January 24, 1966, the Secretary  of Health, Education, and Welfare estab­lished, for the time being, a Department policy on population dynamics, fertili ty, sterility,  and family planning. The policy statement was as follows:“The policy of this Department is to conduct and support programs of basic and applied research on the above topic s; to conduct and support training pro­grams ; to collect and make available such data as may be necessary to supi»ort, on request, health programs making family planning information and services available, and to provide family planning information and services, on request, to individuals who receive health  services from operating agencies of the Department.
“The objectives of the Departmental i>oliey are to improve the health of the people, to strengthen the integri ty of the family and to provide families the freedom of choice to determine the spacing of the ir children and the size of their families.
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“Programs conducted or supported by the Department shall guaran tee freedom 
from coercion or pressure of mind or conscience. There shall be freedom of 
choice of method so tha t individuals can choose in accordance with the 
dictates of their consciences.

“The Department  will make known to State  and local agencies that funds 
are available for programs of the sort described above, but it will bring no 
pressure upon them to participate in such programs.

“Each agency shall assure the effective carrying out of th is policy, the regu lar 
evaluation of programs and the reporting  of information on programs to this 
office.

“The Assistan t Secretary  for Health  and Scientific Affairs will serve as 
the focal point for Departmental policy and program coordination; will review 
and evaluate i>olicies and programs ; will conduct liaison with other Depart­
ments ; and will cooperate with interested public and private groups.”

The issuance of the policy statement has been followed by these developments : 
The post of Deputy Assistant Secretary  for Science and Population has 

been established to advise the Secretary on policy development, program 
evaluation and coordination, and to mainta in liaison with o ther  Departments  
and agencies as well as non-governmental organizations.

A Depar tmental Committee on Population and Family Planning has been 
created to evaluate policies and programs and to assist  in program 
coordination.

A Departmental Task Force on Family Planning has been established to 
plan and organize nine regional meetings which will provide information to 
States and communities on Federal resources available for programs of 
service, training, and research.

The Public Health  Service has issued a policy statement on family plan­
ning and is placing increased emphasis on program development and 
research. An office, under the direction of the Assistant  Chief, Bureau of 
Medical Services, has been created to serve as the PHS focus fo r the develop­
ment and evaluation of programs.

The Office of Education has established a new policy on family life 
education and sex educ ation: “To assis t communities and educational 
institu tions  which wish to initiate or improve programs in this  area, 
the Office of Education will support family life education and sex educa­
tion as an integral part of the  curriculum from pre-school to college 
and adul t leve ls; it will support train ing for teachers and health and guid­
ance personnel at all levels of ins truc tion ; it will aid programs designed to 
help parents carry  out thei r roles in family life education and sex educa­
tion;  and it will support research and development in all aspects of family 
life education and sex education.”

The Welfare Administration has issued a new policy statement to all State 
welfare agencies. The Bureau of Family Services is revising it s instructions 
governing Federally  aided public assistance programs to faci litate  the es­
tablishment and expansion of family planning services by State and local 
public welfare agencies. In addition, the Welfare  Administration is prepar­
ing a public information program on family planning.

The Children’s Bureau  has developed and distribu ted policy statements 
on the use of grants-in-aid  funds fo r family planning, tra ining, research, and 
services. Family planning services have been included in the reporting sys­
tem of State and local health department maternal health programs for the 
first time. The Children’s Bureau has  published a pamphlet for  the public on 
family planning.

The Food and Drug Adminis tration has received the report on oral con­
traceptives submitted by its  Advisory Committee on Obstetrics and Gynecol­
ogy and is taking steps to implement the major recommendations of the 
Committee.

The present report summarises the activit ies of the Welfare Administration, 
the Public Health Service, the Office of Education, and the Food and Drug Ad­
ministration . The oth er operating agencies of the Department of Health, Educa­
tion, and Welfare have neither  direct responsibilities nor programs in the field 
of family planning.

This is the first Departmental report on family  planning. We plan to issue a 
report annually, based on the activities of the operating agencies.

Philip  R. Lee, M.D.,
Assistan t Secretary for  Health and Scientific Affairs.
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I. Welfare Administration

The Welfare Administration  supports family planning information and serv­ices at State and local levels. It also conducts and supports research, demonstra­tion projects, and training programs in the field of population dynamics, fertility, infertili ty, and family planning.
Programs conducted or supported by the Welfare Administrat ion must guaran­tee freedom of conscience and freedom from coercion.Basic policy determination and administrative responsibility for these pro­grams, together with coordination of the total  effort, rest in the Office of the Commissioner. The programs are carr ied out through the Children’s Bureau, the Bureau of Family  Servic'es, and the Division of Research of the Office of the Commissioner.

children’s bureau
The objectives of family planning programs supported by the Children’s Bu­reau are to improve the health  of families and to provide services which enable families to determine the  spacing and number of thei r children, thereby strength­ening the integrity of the family unit. Partic ipatio n in these family planning •programs is voluntary; the methods available permit individuals to choose in accordance with thei r beliefs and consciences. The Children’s Bureau supports family planning programs under Title V, Pa rt 1 (Maternal and Child Health Programs) and P art  4 (Maternity and Infa nt Care Projects) of the Social Secu­rity  Act. *

Information and Services
Maternal and Child Health.—Formula gran ts are authorized to enable State health departments to extend and improve “services for promoting the health of mothers and children, especially in rural areas and in areas suffering from severe economic distress? ”
The appropriation fo r this program in fiscal year 1966 was $45 million and for fiscal year 1967 $50 million has been requested.State and local health dei>artments use the Federal funds, together with State and local funds, for such preventive health services as well-baby clinics, pre­natal clinics, family planning, immunization, school health examinations, screen­ing examinations, mental retardation , clinics, public health  nursing, and nut ri­tion services, especially in rur al areas.
As a resu lt of the rapidly growing in terest  in family planning, an increasing number of State  and local health departments are  providing family planning services. More than  40 state s now provide family planning services in some par ts of the State. Two years  ago the number was 13. The programs are supported primari ly by grants for Maternal and Child Health.The Distric t of Columbia Department of Public Health has a rapidly growing family planning program which is supported by a special appropriation from the Congress to the Dist rict Government, and by Maternal and Child Health funds, including a special project grant from the Children’s Bureau. Having star ted with a special appropriation of $1,000 for this purpose in 1963, the D.C. Health Department currently has $200,000 per year specifically for  family planning. It is est imated that  this makes possible a program to provide services for  approxi­mately 13,000 persons per year.
The Maryland program is also an excellent example of the recent trends.Although a clinic was start ed by a group of Johns Hopkins’ physicians in 1927, it was not until 1962 tha t a decisive step was taken by the State Board of Wel­fare  in adopting an affirmative position on making refe rrals for family planning services. The Baltimore City Health Department began to provide family planning services in 12 weekly matern ity clinics in 1964 and, since then, funds have increased for this  purpose from State  and local sources as well as from the Children’s Bureau. The program, which is now in operation in 21 of the 23 counties in Maryland and in Baltimore City, incorporates family planning serv­ices as an integral par t of the Maternal and Child Health  Program. In the Baltimore Maternity Care Program last year, 2,500 patients received family planning services.

1 The 19|G5 amendments  to the Social Secur ity Act requ ire th at  Sta te Hea lth Depar t­ments must  progressively extend these services in order to make them available in all pa rts  of th e Sta te by 1075.
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The family planning program in North Carolina was begun in 1937 by the State  

Director of Maternal and Child Health.  Since that  time the  State  Health  Depart­
ment has continued to provide family planning services as pa rt of postnatal care. 
The program was a small one until 1964 when the availability of oral contra­
ceptives and the intra-uter ine contraceptive device resulted in a  greatly  acceler­
ated development of the program. In 1965 more than  1,500 patients were 
admitted to the program—approximately 4 times the number admitted in 1963.

Approximately $3 million of Maternal and Child Health funds were used 
specifically for family planning services during fiscal year 1966. This figure 
does not include the cost of the medical examinations which accompany the 
provision of these services because the examinations are also necessary for 
general maternal hea lth care.

Maternity and Infa nt Care.—The Maternity and Infant  Care Program was 
authorized by the Maternal and Child Health and Mental Retardation  Planning 
Amendments of 1963.

The statu te authorizes a 5-year program of grants to provide comprehensive 
maternity care for women who are unlikely to receive necessary health  care 
because they are from families with low incomes. In addition to medical care 
for the mother, health care to mothers and infan ts following childbi rth is 
included. The health  care is directed to prospective mothers who have or are 
likely to have conditions associated with childbearing which increase the hazards 
to the health of mothers or thei r infants, including those which may cause 
physical or mental defects in infants.

The grants are available to I he State  health agency or, with the consent of 
the State agency, to the  health agency of any political sub-division of the State. 
The grant may not exceed 75 percent of the cost of any project.

The appropriation for this program in fiscal year 1966 was $30 million and 
the same amount has been requested for fiscal year 1967.

Fifty-one projects have been approved in 30 states,  Puerto  Rico, and the 
Distri ct of Columbia. Over two-thirds of the approved projects are  in major 
cities. Nearly all of the projects include family planning services as par t of 
the comprehensive materni ty care. In fiscal year 1966 over 80 thousand women 
were provided services in these projects.

The Maternity and Inf ant  Care Projects are making family planning services 
available to an increasing number of women in low-income families who have 
never before had access to these services. All but a few of these projects are 
providing family planing services directly. In some cities, it was this  program 
tha t enabled local agencies to change their  public policies and to include family 
planning services in tax-supported programs. One result of providing family 
planning services in these programs has been a grea t increase in the number 
of women who re turn  for thei r postpartum visit following delivery. In the New 
York City project, which is currently  providing maternity care for 500 pat ients 
a month, approximately 80 percent of the patien ts returned for postpartum visits 
and over 90 i>ercent of these received family planning services during 1965.

Training.—Gran ts for 4 train ing programs with significant family planning 
content have been approved by the Children’s Bureau during fiscal year 1966:
Emory University, 1966: Instruction  in Family Planning, Pregnancy

Aspects of Mental Retardation and Birth  Defects________________  $3, 748
Marquette University, 1966: Continuing Education for the General Prac­

titioner in Obstetrics-Gynecologic Care________________________  79, 866
New York Medical College, 1966: Training Nurses in Clinical Specializa­

tion of Maternal and Newborn Nursing_______________________ 151, 848
Adelphi University School of Social Work, 1966: Inst itute on Mothers

at Risk___________________________________________________  32, 785
The following train ing p rojects are under review :

University of C aliforn ia: Family Planning Seminars for HEW Regions 
VII I and IX 1_____________________________________________  5, 305

Tulane Univers ity: Family Planning Research and Training________  87, 262
1 Region VIII includes Colorado, Idaho, Montana , Utah , and Wyoming. Region IX includes Alaska, Arizona, Califo rnia, Guam, Hawaii, Nevada, Oregon, and Washington.
Children’s Bureau grants also support the teaching of maternal and child 

health in 9 graduate schools of public health and 5 schools of nursing, includ­
ing material on family planning and population dynamics.

At the request of the American Public Hea lth Association’s Area Committee 
on Population and Family Planning, the Children’s Bureau’s Medical Social
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Work Section is assisting the Committee regarding the development of family planning content in social work education.
Research and Demonstration.—The maternal and child health extram ural research grants program of the Children's Bureau is concerned with family planning information and services as par t of maternal care programs. The ob­jective of these research efforts is to shed light on the utilization of family planning services through studies of the motivation, attitudes, and opportunity of different cultura l, socioeconomic, ethnic, and religious groups.The Children’s Bureau is currently supporting the following studies with grants under Title  V, part  4, Section 533:

Tulane University School of Medicine, 1966: Fertil ity, Attitudes  Rele­vant to Ferti lity, and Family Structure  in Metropolitan New Or lean s_________________________________________________ $161. 592University of Chicago, Community and Family Study Center, 1966: Community and Personal Factors in Adoption and Non-Adoption of Family Planning Services: Development Research_____________  38, 400Hudson Insti tute,  Harmon-on-Hudson. 1966: Alternative Bir thra te Projects for Planning Maternal and Child Health Services______  44, 221University of California, Berkeley, 1966: Cooperative Study of In­trau terine Contraceptive Devices and other Family Planning Meth­ods (Western Region Maternal and Child Health Research Program) _______________________________________________  76, 367University of California. Berkeley, 1966: Demographic Study on the Correlates of Infant Mortality in the Western U.S., Particular ly in Reference to Spanish-American Cultura l Groups_______________  24, 000
Public information.—A pamphlet on family planning addressed to parents has been printed, and information on family planning is being included in new printings of major Children’s Bureau publications—Prenatal Care, Infa nt Care, Your Child From One to Six,  Your Child From Six to Twelve, Your Baby's First Year, and When Your Baby Is  on the Way. Children’s Bureau officials have also given a number of speeches to inform the public about family planning.

BU RE AU  OF FA MIL Y SERVICES

It is the policy of the Bureau of Family Services to promote responsible parent ­hood, strengthen the health and social competence of the family, and encourage the development of programs which permit families freedom to determine the spacing and number of their children. The individual’s righ t to family planning services is viewed by the Bureau as an integral par t of its health and welfare programs.
The Bureau supports medical and social family planning services for needy families and individuals and other low-income groups through public assistance grants  to State  welfare departments.

Information and Services
Federal matching funds are available to State Public Welfare Agencies for the costs of medical services, social services, and family life education related  to family planning and to employ and train personnel to carry out family planning programs. Medical family planning services, for which Federal funds may be utilized, include physicians’ sendees, devices, drugs, supplies, and transportation. Public welfare  agencies may use medical resources under either public or volun­tary auspices. Social services include the provision of information on family planning resources, family counseling, and assistance in having access to and using medical and related community resources.
The Federal matching funds  are available under the pertinent public assistance titles of the Social Security Act: Title IV, Aid to Families with Dependent Chil­dren ; Title X, Aid to the Blind; Title XIV, Aid to the Disabled; Title XVI, Combined Programs for Blind, Disabled and Aged; and Title XIX, Medical As­sistance Program.
State and local welfare agency participation in facili tating and providing family planning services has been steadily increasing during the past few years. Policies of referring recipients for such services, and of making payments to health agencies for medical services, are in effect in public welfare agencies in 17 states  and the District of Columbia. The States are : Florida, Georgia, Illi­nois, Iowa, Kansas, Kentucky, Maryland, Michigan, Nebraska, Nevada, New York, North Carolina, Oregon, Pennsylvania, Rhode Island, Tennessee, and W ashington. In addition, laws have been enacted authorizing or encouraging
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public health departments and /or  welfare boards to provide family planning 
services at public expense in California and Colorado.

Policies governing the operation of Federally aided public assistance programs 
are contained in the Handbook of Public Assistance Adminis tration. The Bureau 
of Family Services is revising the Handbook to clarify policies and standards  
for the establishment and expansion of family planning services by State public 
welfare agencies in cooperation with health and community planning agencies.

As revised, the Handbook’s definitions of “medical care and services” will 
include professional advice and service with respect to family planning, and 
“service” specifically identifies drugs, supplies, and devices.

States have been urged to examine the limitations they have placed on the 
provision of drugs in the ir medical assistance programs and. when possible, to 
remove restrictions whose effect is to limit the scope of family planning services. 
Examples of such restric tive provisions regarding drugs a re : “for alleviation  of 
pain only” ; “when in a hospital or nursing home”; and "for one month with 
no more than two refills for a to tal of 90 days.”

In addition, the Bureau’s policy statement on social services has been expanded 
to specify tha t information and family life education counseling, in the area of

« family planning, are an integral part  of the provision of social services.
Freedom of choice and freedom from coercion or pressure on mind or conscience 

must be maintained  in such counseling, and specific assurances are required that  
failure to accept family planning services will not jeopardize a family’s right to 
financial assistance.

* State Departments of Public Welfare are also being encouraged to add to thei r
staffs a Family Life Consultant, appropriate ly t rained in the social, psychological, 
and educational aspects of family planning. The responsibilities of this con­
sultan t would include assistance to local welfare agencies in the initiat ion and 
provision of appropria te family planning services through cooperative work with 
clinics and other community agencies; the development of demonstration proj­
ects; the preparation of informational materia l; and the conduct and support 
of social service and educational activities related  to family planning.

State public welfare agencies have been advised tha t professional staff mem­
bers of the Bureau  of Family Services are  available  for planning, consulting, 
and preparing  policy and guide mater ials on family planning programs. Close 
liaison with the Division of Research of the  Office of the Commissioner and the 
Children’s Bureau is being maintained in the development and implementation 
of these programs. In addition, there is close cooperation with the Public Health 
Service in the medical and related aspects of the program.

In order to evaluate the scope of family planning activities undertaken  by 
State and local public welfare agencies, the Bureau of Family Services has 
directed State  agencies to report on such activit ies for the year ending Decem­
ber 31, 1966, and to report on an annual  basis thereafter.
Training

State  public welfare agencies have been urged to incori>orate in their  staff 
training programs general information on contraceptive methods and more 
intensive training on social, psychological, and educational factors  affecting 
the adequate development utilizat ion of family planning services. Short-term 
training programs have been recommended, with the suggestion that  they be

, interdisciplinary and make use of universi ty faculty members from various
fields.
Research and Demonstrations

Research projects are not supported directly by the Bureau of Family Services. 
. States are being urged to apply for demonstration project gran ts in the field

of family planning, under Section 1115 of the Social Security Act. Currently  
there  are no Federally financed demonstration projects in this field in State
or local welfare agencies.
Public Informat ion

Two publications—The Role of Public Welfare in Family Planning and Family 
Planning: One Local Public Welfare Agency's Approach—are being printed  for 
wide distribu tion in State and local welfare agencies. Both deal with the 
appropriate role played by public welfare agencies in promoting the development 
of family planning, information and services at State and local levels. The 
Bureau is also continuing to emphasize family planning in general publications 
and speeches.
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DIVISION OF RESEARCH, OFFICE OF THE  COMMISSIONER

The Division of Research of the Office of the Commissioner carries  out research in the social and behavioral sciences related to population dynamics and family planning and also supports research and demonstration projects through grants to universities and public and private non-profit agencies.Grants  for such projects are made available under Title XI, Section 1110, of the Social Security Act as amended in 1956.
The Division assists in the preparation of guidelines for research, demon­stration , training, and program activities of o ther units of the Welfare Admin­istration with respect to population dynamics and family planning.Par ticu lar research and program emphasis is placed on low-income families, both in this country and in those countries in which projects may be carried out under Public Law 480.
Under the research and demonstration grants program, the following projects related to family planning have been completed, or are in progress :

Projects related to family  planning 
C O M PL E T E D  PR O JE C T S

Gr an tee Pr ojec t
No .

T it le To ta l
am ou nt

C om m un ity  Council  of Greater  New 
Yo rk (Mignon Sa ub er ).

059 Unm ar rie d Mo thers Who Keep the Fir st  
Out-of-W edlock Chi ld .

$101,233
Unive rs ity  of  Mich igan  (R on ald Fr eed­

man ). 107 Eco nomic St atus , Une mploy men t, an d 
Fa mily  Grow th.

45,698
Unive rs ity  of  N or th  Carol ina (Charles 

Bo we rm an). 189 Un we d Mo therho od:  Pe rson al  an d Social 
Conseque nces.

8.980
Flor ida St at e Unive rs ity  (Lew is Kill ia n) .. 155 Co nseque nces of a  S ta te  S ui table Ho me  

Law for A DC Fa mili es  in  F lorid a.
40,536

P R O JE C T S  IN  PR O G R E SS

Merril l-P alm er I nst it u te  D et ro it  (H ym an 243 Lowe r Cl ass  A tt itud es  Tow ard Dev iant $15,288Ro dm an ). Ac tion s.Bo wman  Gray Schoo l of Medic ine , Nor th 283 Fa mily  Plan ning  an d Bir th  Co ntro l 48,060Carol ina (C lark  V incent ). Am ong  Pov er ty  Level Negro Fam ilie s.

Plans for future research related to family planning include such subjects a s : social, psychological and economic factors associated with the use of family planning programs among low-income men, as well as women; the social, psycho­logical, and economic side-effects of contraceptive use among individuals and families ; family planning a ttitudes and practices of diverse cultural groups; op­timal child spacing in terms of total child development and family rela tions; and the role of family life education and personal counseling in family planning.A research project is currently  being launched by the Division of Research to evaluate the effectiveness of work-training experience for mothers who are recipients of assistance under the program of Aid to Families of Dependent Children. The project will include study of the availabili ty of family planning services to these mothers.
Public information

One of the  activities of the Division of Research has consisted of an overview and analysis of existing social science research related to population dynamics and family planning. A series of interpreta tive articles  is planned on these topics for Welfare in Review, the monthly publication of the Welfare Administra­tion. The first of these articles, “Population Dynamics and Poverty in the United Sta tes : Implications for Family Planning Programs,” appeared in the June-July 1966 issue.
Another publication of the Division, Growing Up Poor, issued in June 1966, discusses the impact of the poverty environment on children and families. Re­search evidence is presented delineating the need for further  studies related to family planning and sex education.
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II . P ublic Health Service

The objectives of the Public Health Service’s family planning programs are  
to improve the health of the people and to provide families the freedom of choice 
to determine the spacing and the number of thei r children, thereby strengthening 
the integrity  of the family.

The Public Health Service provides financial support for State and local public 
health services, including family planning ; offers family planning services to 
specific beneficiaries whom it serves direct ly; and carries  out research and sup­
ports training in population dynamics, fertili ty, infertil ity, and family planning 
through grants to and contracts  with non-governmental institu tions and orga­
nizations.

The Public Health Service has increased its activities  in the field of family 
planning in recent years. Impetus was provided by the establishment  by Congress 
of the  National Ins titu te of Child Health and Human Development in 1962.

BU RE AU  OF ME DICAL SER VIC ES

Information and services
Family planning services are made available by the Bureau of Medical Services 

to specific beneficiaries who are  eligible for comprehensive health services. These 
beneficiaries include American Indians, Alaskan Natives, and dependents of uni­
formed services personnel. The Bureau of Medical Services projects an expendi­
ture  of $195,000 in fiscal year 1967 to provide family planning services and 
resources to its beneficiaries.

The Bureau’s Division of Indian Health has issued a  memorandum establi sh­
ing policy and procedures for the Division. The memorandum defines family 
planning as one element of comprehensive health care. The Division’s policy 
ensures the availability of family planning sendees to its beneficiaries upon re­
quest and ensures tha t any assistance “meets the individual’s needs, desires, and 
religious beliefs.”

The Division has assigned to each of its hospitals and health  centers a 
trained physician who is qualified to offer a complete spectrum of family planning 
services. All of the Division’s 47 hospitals and 52 health centers—which serve 
American Indians and Alaskan Natives—offer family planning services to  the ir 
beneficiaries. During fiscal year 1966, over 7,900 of these beneficiaries received 
such services, and  approximately $36,300 was spent for this  purpose. An addi­
tional 1,800 beneficiaries received information and prescriptions which were filled 
at  non-government facilities. As a resu lt of increasing activities by the Division, 
an estimated 18,000 patien ts are expected to request and receive family planning 
services in fiscal year 1967. During fiscal year 1966, the Bureau of Indian  
Affairs of the Department of the Inter ior made $20,000 available to the Division 
of Indian Health  to help provide information and services to beneficiaries.

The Division of Hospitals offers beneficiaries of the Public Health Service 
family planning services, “simi lar to those provided in the course of the  normal 
doctor-patient relationship,” at  its 10 general hospitals, 3 special hospitals, and 
27 outpatient clinics. It  is the Division's policy to offer family planning informa­
tion and services upon request. A monthly reporting  and analysis mechanism 
has been established to inform the Chief of the Division of t he family planning 
activities  of each of the Division’s facilities.
Training

Approximately 150 physicians  of the Division of Indian Health have received 
training in family planning techniques, with p articula r emphasis on the insertion 
of int raute rine devices.
Research and demonstrations

In 1964, the Division of Indian Health initiated a study, founded by the Popula­
tion Council, at the Public Health Service Indian Hospital at  Gallup, New 
Mexico, to evaluate the safety and effectiveness of intrauter ine devices in a  popu­
lation group living remote to medical facilities. Approximately 1,800 patien ts 
have been included in the study. This research program is being expanded to 
include 9 o ther Indian hospitals and health facilities.  It  is projected that  1,000 
to 1,500 patients will be added to the study each year.
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BURE AU OF STATE SERVICESInform ation  and services
Graduate  Public Health  Training Grants authorized under Section 309 of thePublic Health Service Act are awarded for the purpose of strengthening and expanding training through curriculum development. Grant funds may be used for faculty salaries, travel, consultant and guest lecturer fees, equipment, and other expenses necessary to the successful development of train ing programs.Public Health Traineeships authorized under Section 306 of the Public HealthService Act are awarded to students enrolled in graduate or specialized public health training programs. The various types of  traineeships are : (a) General Purpose, awarded in blocks to accredited schools of public health for dist ribu­tion to thei r students; (b) Special Purpose, awarded in blocks to special tra ining  programs selected on a competitive basis for distribution to students who would be enrolled in these programs; (c) Short-Term, awarded in blocks to inst itutions or agencies offering special train ing programs selected on a competitive basis, and designed to cover the expenses of offering such programs and stipends for students;  (d) Residencies in Public Health and Preventive Medicine, awarded to residents through applicant institut ions or agencies whose residencies must l>e approved by the American Board of Preventive Medicine and Public H ea lth ; and (e) Apprenticeships, awarded in blocks to institu tions and agencies for the support of field experience in public health  and preventive medicine for medical students.
Through these mechanisms the following training activi ties related to family planning have been carried  ou t;

Graduate public health  tra ining  grants :
University of Pittsburgh, 1965-66: Teaching of Population Studies- $46,000 University of Hawaii, 1966-71: Development of  a Training Pro­gram for Population Studies_____________________________  36, 000University of Puerto  Rico, 1966-73: Training Program in Demog­raphy -----------------------------------------------------------------------  1 35, 000Special purpose tra ineesh ips :
University of California at Berkeley, 1965-70: Training  in the Administrat ion of Family Planning Programs (6 t raineesh ips)__ ’32,000Short-term t rain eeships:
University of California at  Berkeley: Health Education Responsi­bilities in Family Planning Programs in Official Agencies (50 traineesh ips, 1966)_____________________________________  7,300Planned Parenthood of Maryland, Inc., Professional Training Division --------------------------------------------------------------------- 4,600Family Planning and Public Health  (30 traineeships, 1966)____  4,600University of Colorado Medical Center: Population Dynamics,Genetic Counseling, and Birth  Control (70 traineeships, 1966) __ 4,976Planned Parenthood Federa tion of America, Inc.: Agricultural Migrants and Family P lanning Services (50 traineeships,  1966) __ 4, 9501 Per annum.

During the last two years the  Communicable Disease Center has assigned an Epidemic Intelligence Service Officer fo r training to the Emory University- Grady Hospital family planning services clinic project. In addition to his ac tivi­ties with the  project, the  officer provided consultation on the  development of family planning services to the Georgia State and local hea lth departments.During the last fiscal year an Epidemic Intelligence Service Officer was sent to Johns Hopkins for special course work in population control.This year 4 officers have been assigned for family planning training, 1 to each of the following projects:  The Emory University-Grady Hospital c linic; a Tulane University-Louisiana State Health  Department pro jec t; a Muskogee County. Georgia, Health Department pro jec t; and an Alabama State Department of Health project.
Research and demonstrations

The Bureau of S tate Services is authorized to support research projects lead­ing to new or improved methods of providing community health services. Studies and demonstrations related to family planning may also be supported by the Community Health Project  Gran t program which provides financial assistance to a broad variety of community based developmental activi ties. These grants  are awarded on a competitive basis.
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Two re search gra nts  p rojects in family planning  ar e c urrent ly being s up po rte d:
$61,000 was awa rded for a 2-year period  to the  Planned Parenthoo d Center of 

Syracuse,  New York, for  “An Experim ent in Bringing Family Planni ng To the  
Poor.” The p rojec t began Apri l 1, 1066.

Under  Public Law 480, the  Johns Hopkins Univers ity is adm iniste ring a con­
tra ct  of 225.000 rupees with the  Christ ian  Medical College a t Lud hian a, Pun jab , 
India , for “A Study  of In tra uter ine Devices in a Ru ral  Health  Clinic.” This 
project began May 1, 1066.

NATIO NAL IN S T IT U T E S  OF H EA L T H

Population research  is car ried out by several of the Nat ional Insti tu tes of 
Heal th, partic ula rly  by the National  Insti tu te  of Child Health  and  Human  
Development which Congress establish ed in recognition of the need for  rese arch 
in human  development and  the  fac tors necessary to hea lthful  and  responsible  
reproduction .

In Jun e 1065. the Advisory Council of the  Insti tu te  issued a policy sta tem ent  
which affirms the need for population  research  and delineates in some detail  
specific fields requiring attent ion . These fields include research  into  the bio­
logical and behaviora l processes of repro duction ; stud ies of the  determ inants  
of population growth rat es and  the  psychological fac tors  affec ting fami ly size; 
and the development of new techniques of  fami ly planning.

Legislative autho rity  for population  research  by the  Nat iona l Insti tu tes of 
Hea lth is conta ined in' the Publ ic Health  Service Act, which author izes the con­
duct and supp ort of h eal th researc h and  rela ted  activities. Specifically, Sections 
441-445 of  the Act author ize  the establishme nt of the  Nation al In sti tu te  of Child 
Health and Human Development , an In sti tu te  for the “conduct and  suppor t of 
resea rch and tra ining  relating to matern al hea lth,  child heal th, and  hu man devel­
opment, including researc h and tra ining  in the special  hea lth problems and  
requ irements  of moth ers and child ren and in the basic sciences relating to the 
processes of h uman growth and  development. . .
Info rma tion  and services

Info rma tion  and  services directly  rela ted  to family planning are not pa rt  of 
the National  Insti tu tes of Hea lth int ram ural program, except in selected cases  
on a n individual basis. Such services are, however, incorporated  in many of  th e 
research  and tra ini ng  programs supported by the  Nat iona l Insti tu tes of Hea lth.  
Train ing

The Nat ional Insti tu te  of Child Hea lth and  Human Development currently 
supp orts  more tha n 40 tra ining grants , 75 research  fellowships, and  35 career  
development awards in the field of reproduction. More tha n ha lf of the tr ai n­
ing gran ts are in dep artm ents of obs tetr ics and  gynecology and  more than 200 
trainee s are currently receiv ing suppo rt. In fiscal yea r 1966, the Insti tu te  obli­
gate d an estimated $6 million for tra ini ng  in research  on reproduction, $1.1 
million of which w as fo r t rainin g in population  research.
Research

In fiscal 1966 an estimated  $6.5 million was  obligated by the  National Insti tut es  
of Health  for population researc h projects. Of this  tota l, $3.8 million, or  58 
percent , was obligated by the  Nat iona l In sti tu te  of Child Health  and  Human 
Development. These funds suppor t investigators  o utside the Nat iona l Insti tu tes  
of Heal th, thro ugh  the  use of gr ants, and  the number of such projects  is expected  
to increase  substan tial ly. In  addition , the  Nat ional Insti tute of Child Health  
and Human Development is developing int ram ural and con tract programs  in 
this field which will sub stantially increase  the  total population resea rch effort.

In order to encompass population research  adequately, the  a ttention  of a wide 
range of discipl ines is required. Both biological and social research into the 
processes of reproductio n is  being  ca rrie d out by investigato rs w ithin th e Nation al 
Insti tut es of Health and outside , th rough gra nts  and contracts.

Emphasis  has  been placed on the  stud y of the  menstrua l cycle in ord er to 
gain a be tte r u nde rsta nding of ovulation, with th e goal of increasing the  effective­
ness of the rhythm method of con traception .

As a fu rth er  mean s toward und ers tanding ovula tion, and  also the  mechanism 
of action of ora l cont race ptive agents, the  Nat iona l Insti tu te  of Child Health 
and Human Development is supp orting researc h projects  in reproductive en­
docrinology in hum ans and  experime ntal animals.
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Through grants and contra cts the Ins titu te is also supporting a number of studies concerned with the social determinants of family size. A contract has been awarded to Princeton University to conduct a survey of American family planning practices.
Both in the United States  and abroad, there is growing concern for the social problems related to illegal abortion and its possible inverse relationship to the provision of adequate family planning services. Studies of this and associated factors  are planned.
The Ins titu te also supports research on the use of current family planning methods and the development of new methods. Several projects are underway on the mechanism of action of intraute rine  devices in various experimental animals and human beings. In addition, the Inst itute is planning projects to monitor the long-term effects of various contraceptives—particula rly oral con­traceptives—on the health of women and children.

Public information
Information on the National Inst itutes of Health research programs and the means to obtain funds for research support is readily available. It is an impor­tan t activity of the National Ins titu te of Child Health and Human Development to make known its population research policy in order to stimulate such research. In addition, the Inst itute has established a Reproduction Information Center which will become a national and international resource for scientific information in the fields of reproduction and population research. When fully developed, this Center, in association with the National Library of Medicine, the Science Information Exchange, and other agencies, will provide bibliographic services, abstracts, and scientific consultations. In 1963 the Ins titu te issued A Survey of Research on Reproduction Related to Birth  and Population Control. This was brought up to date in 1965.

NATIONAL CENTER FOR HEALTH STATISTICS

The National Center for Health Statisti cs is responsible for collecting and analyzing the wide range of health and demographic sta tistic s needed for health planning and program evaluation. As part  of this responsibility, the Center is concerned with methodological research to devise effective stati stica l tools. In the field of demography, the Center has developed an active program of analysis and research to assist  in defining the problems of, and solutions to, the rapidly increasing cris is of national and world population growth.The authority for the activities of the National Center for Health Statist ics in population derives from the general data  collecting and research author ities of the National Health Survey Act of 1956 (Public Law 652) ; Reorganization Plan No. 2 of 1946, t rans ferring certa in functions of the Census Bureau relating  to vital statis tics to the Public Health Service (60 Statute 1095) ; and the autho rity to use  certain foreign currencies  fo r health research (Public Law 480, Section 104(k )).
The Center's curren t total rate of expenditures for all population-related activities is approximately $2 million. Of this, $1.5 million is for current and special data collection and analysis, $400,000 for methodological research, and $65,000 for a foreign training program which is financed by the Agency for Inte r­national Development.
It  is anticipated tha t the rate  of expenditure for next fiscal year will be at approximately  the same level with the addition of $400,000 fo r the cost of the proposed continuing nationwide ferti lity  survey.

Information  and services
The program of the National Center for Health Statis tics in the field of popu­lation dynamics consists of data  collection and analysis, methodological research, and training  in demography.
In the area of data collection and analysis, the following examples illus trate  the range of the National Center for Health Statis tics’ program :The Center carries out continuing and special analyses of data on nata lity  and ferti lity  and on infant and perinatal mortality. A major ana lytical  study of  birth trends was issued in 1965 and was supplemented by an additiona l interpretive report to meet increasing requests for information on the current decline in ferti lity  in the United States.
In 1965, a continuing program was begun to improve the quality of national data  on multiple births.
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A study being conducted of Puerto  Rican data  is examining the relationsh ip 
of fertil ity to the educational atta inment of parents and the dura tion of marriage.

A study is in process of trends in illegitimacy in the United States during the 
10-year period 1955-1964. It  will include comparisons of the health  character is­
tics of legitimate and illegi timate births.

A study of seasonal patterns of live births  in the United States was completed 
last  year, and the National Center for Health  Statis tics has begun the monthly 
issuance of seasonally adjusted birth and fert ility  rates.

A study published las t year examined the question of fert ility  stat istic s and 
made recommendations regarding the need for better data, improved analyses, 
and more research. The methodological recommendations are applicable not 
only to the United States but to many other countries.

The Center is sponsoring international studies  of infant  mortali ty which are 
being carried out in collaboration with several European countries. This project 
is an effort to  obtain truly comparable data  and to develop analyses which will 
explain the differences in levels of infant morta lity among Denmark, England, 
and Wales, the Netherlands, Norway, Scotland, and the United States.

The Center’s future program in the population field will continue the data- 
collection and research activit ies at the current level. In addition, the National 
Center for Heal th Statis tics proposes to add a continuing national fert ility  
survey.

This proposed interview survey will be conducted every two years with a 
nationwide sample of women in t he reproductive years of life for the purpose of 
describing and analyzing factors associated with the ferti lity of the population. 
The variables  under study will include past reproductive performance (the 
date and type of termination of each pregnancy), physiological limitations on the 
ability to reproduce, morbidity associated with pregnancy and delivery, futu re 
childbearing expectations, number of children wanted, and the degree of volun­
tary  limitation  of fertil ity. This information will be related to demographic 
and socioeconomic characterist ics of the parents,  such as age, educational  a tta in­
ment, religion, income, residence, and other  background factors that may in­
fluence their fertil ity.

It  is expected that  every two years at least three major reports will be based 
on the data  collected in the survey. The first will be an analysis of current 
trends in ferti lity,  in which an attempt will be made to separa te temporary 
fluctuations in annual  measures of fe rtili ty from the long-term trends indicated 
by the survey material. The second report will deal  with variat ions in the ability 
to reproduce and with trends  and socioeconomic differentials  in the effectiveness 
with which fer tility is controlled. The third report will present a deeper analysis 
of fac tors affecting the fert ility  of groups in which there is a special interest— 
for example, those with incomes below the poverty level. In addition to these 
three main reports, others will be prepared on special topics.
Troininfz

In fiscal year 1966 a training  program was established for Vital Stati stics  and 
Measurement of Population Change. The program is conducted by the National 
Center for  Health Statis tics for the Agency for International Development which 
finances the program.

The objectives of this train ing program are twofold. The first is to broaden 
the skills of stati sticians of countries in which vital statis tics and measures of 
population growth are lacking or  are insufficient to meet the country’s needs. A 
practical  knowledge of sample survey methods and data collection and processing 
techniques should enable trainees to develop short-term methods for estimating 
current population change.

The second objective is to provide a thorough grounding in efficient birth-and- 
death-registration  methods and procedures. With the benefit of improved reg­
istration, vital stati stics  should improve on a long-range basis to the point where 
major reliance need no longer  be placed on survey methods for  measuring popu­
lation change.

In the 1965-66 train ing year—the first year  under the continuing program— 
nine s tatis ticians from six countries were trained. The countries were:  Ghana, 
India, Kenya, Nigeria, Sierra Leone, and Turkey.
Research and demonstrations

In the field of methodological research,  the principal objective of the National 
Center for Health Stat istics  is to develop methods of compiling sensitive indica­
tors of demographic changes as consequences of public health action programs.
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The following are some of the Center’s methodological projects :A major study designed to test  the possibility of developing a new method of estimating birth and death rates  and population changes is being carr ied out by the Research Triangle Ins titu te and the University of North Carolina under con­trac t with the National Center for Health Statistics.  The study is being done with the cooperation of the North Carolina State Board of Health and with the assistance of the Agency for International Development. If the effort is success­ful, it will provide a basis for developing a simplified procedure which can pro­duce adequate measurements of birth, deaths, and population changes. The procedure being explored is the one-time retrospective household interview7 sur­vey method.
The Center is sponsoring advanced theoretical research on a computer micro­simulation technique for observing population changes under various assump­tions regarding mortality, fertili ty, the effectiveness of public health action programs, and other population parameters. If such simulation can be achieved, it will provide a major advance toward better understanding and evaluation of the effect of programs, such as family planning, which are designed to affect population trends.
Under its Public Law7 480 program, the Center is conducting methodological studies in India, Egypt, and Pakistan . The objective of these studies is to devise methods of collecting current vital data  by the use of  systems other than the conventional vital records system. The studies involve tests of various combinations of surveys and registrat ion data collection methods.

I II . Office  of Education

The Office of Education recognizes th at  each community and educational in­stitution must determine the role it  should play in the area  of family life educa­tion and sex education; that only the community and its agencies and inst itu­tions can know w hat is desirable, what is possible, and what is wise for them in this realm.
The Office of Education has established a new policy on family life education and sex education :
To assist communities and educational institut ions which wish to initi ate or improve programs in this area, the Office of Education will support family life education and sex education as an integral part  of the curriculum from pre­school to college and adul t levels;
To support training for teachers and health and guidance personnel at all levels of ins truc tion ;
To aid programs designed to help parents carry  out their  roles in family life education and sex edu cat ion ;
To support research and development in all aspects of family life education and sex education.
The Office of Education will wrork closely with other agencies, both Federal and State, to insure the most effective use of our resources in the implementation of the recently issued policy on family life education and sex education.

BURE AU OF ELEMENTARY  AND SECONDARY EDUCATION

There are a number of programs receiving support tha t are concerned with family life and sex education. At least nine schools for pregnant adolescents, located in various part s of the  country, are being supported under Title I of the Elementary and Secondary Education Act which provides aid to schools for the education of disadvantaged children. In addition to offering instruction in academic subjects, the schools bring in social workers, psychologists, and health personnel to provide group and individual counseling. A primary objective of the schools is to help develop a ttitudes w7hich will resu lt in responsible family life.
A survey of 2,000 projects being carried out under Title I of the Elementary and Secondary Education Act reveals many programs which a re concerned with family life and sex education. Their  treatment varies in quality and compre­hensiveness. There are 645 projects funded under Title I with health compo­nents. Frequently those projects concerned with  hea lth education cover the  area of family and sex education. This type of education may also be included within the home economics program. Under Title I, the Bureau has sponsored 19 projects in home economics training.
A program specifically related to sex education is being carried  out under Title II I of the Elementary and Secondary Education Act. Utilizing the staff
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and facilities  of a local hospi tal in Pennsylvania, sex education workshops have 
been established fox teachers, other school personnel, parents, and students. 
Amherst, Massachusetts, has included courses in marriage and family living in 
its Title II I project “Individualized Instruction Program.”

The Bureau of Elementary and Secondary Education plans to take the fol­
lowing steps to implement the new Office of Education policy on family life 
and sex educa tion :

1. A concerted effort will be made to inform State  and, where appropriate, 
local officials of the oportunit ies for funding programs in family life and sex 
education. This will inculde such actions as—

Including in a memorandum from the Director of the Division of State 
Agency Cooperation, to Chief State School Officers, mention of the Office 
of Education’s policy sta tement on family life and sex education indicating 
its relationship to Titles I, II, II I and V of the Elementary and Secondary 
Education Act and Titles II I and V of the National Defense Education Act. 
Copies of the memorandum will be sent to Titles I, III , and II I Coordi­
nators, to which a copy of the policy sta tement would be attached.  Through 
a coordinated memorandum of this sort the Bureau will avoid duplica­
tion among the various Elementary and Secondary Education Act programs.

Sending the Title I field staff a copy of the policy statement with in­
structions to discuss the mat ter informally with State officials when it 
seems appropriate.

Discussing Office policy whenever appropriate in meetings with State 
and local officials.

2. A special mailing will be made to counselor-educators who are  on the 
Office of Education mailing list, bringing the policy statement to their  attent ion 
and proposing tha t they incorporate in thei r counselor preparation programs 
the development of skills in family life and sex education.

3. In the filmstrip on elementary school guidance and pupil personnel serv­
ices—scheduled for  preparation fiscal year 1967—family life and sex education 
will be included when giving examples of guidance programs. These areas will 
also be mentioned in leaflets to be prepared in fiscal year 1967 on each of the 
pupil personnel services.

4. A memorandum from the Director of the Division of Educationa l Personnel 
Training to all Title XI and V-B National Defense Educational Assistance pro­
grams and the handicapped training program, including a copy of the policy 
statement, will request tha t the inst itute  directors consider incorporating dis­
cussion of family life and sex education in thei r train ing programs, as appro­
priate, utilizing the best resources available at the university. Care will be 
taken to avoid any suggestion tha t the institutes are obliged to include such a 
discussion.

BUREAU AND HIG HER  EDUCAT ION

Several States  have proposed projects dealing with family life education as 
part of thei r comprehensive plans for continuing education programs, to be 
funded under Title I of the Higher Education Act of 1965. The University 
of Delaware has proposed a project to inform persons working in the field of 
social problems about the latest research information on family interaction. 
Grambling College in Louisiana has initia ted a project to utilize counselors, 
clergy, teachers, social workers, and lay persons in gathering and disseminating 
information concerning problems of family life.

In order to make clear the new policy of the Office of Education, the Bureau 
will inform applicant institutions of the opportunities for offering graduate fel­
lowships in areas involving family life and sex education, as par t of the Pro­
spective Teachers Fellowship Program and the National Defense Graduate 
Program. Eligible area s include such fields as health  and physical education, 
guidance and counseling, sociology, and elementary education. Description of 
the Office policy, including appropriate quotations from the policy statement, 
will be included in the guidelines and announcements for these graduate  fellow­
ship programs. Copies of the statement will be provided to the program staff, 
the advisory committee, and evaluation panels concerned with these programs 
as an additional criter ion for  future fellowship allotments.

BUREAU OF ADULT AN D VOCATIONAL EDUCATION

Many adult basic education programs supported under Title II- B of the Eco­
nomic Opportunity Act of 1964 include family life and sex education in their 
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course content. Such programs, which have .been ini tia ted  a t the  local level, are designed  to cover are as of pa rticu lar  concern to the  par ticipan ts. Family relatio ns and personal development, including sex education,  are foremost among these  areas . The “Los Angeles Preschool Child and  Pa rent  Educatio n Enr ichm ent Classes” sponsored  under Titl e II -B  emphasizes fami ly rela tion ships and child development. It  specifically includes sex education  among the sub­jec ts to be discussed,  part icu lar ly in rela tion  to par ent s informing their  children.In addition  to present activ ities , the following  steps will be c arr ied  out for all app rop ria te programs, including those  in vocat ional  educatio n (health occupa­tions, home economics, and oth ers ), adult  educatio n and lib rar y serv ices :1. Bureau personnel will inform the ir cou nte rpa rts  at  regional and Sta te levels (including Sta te Depar tments of Vocational Education , State  libr ary  jxdr- sonnel, Sta te univ ersi ty vocat ional  educators,  etc.) of the  new policy of the  Office of Education  and arrang e discussion with  them to develop ways and means  to strengthen  family life and sex education  programs. The Bureau  will cooper­ate  with  States in establishing  Sta te and local advisory committees to help determine community  needs for  improved in stru ctio n in thi s area.2. The Bureau will supp ort the  tra ining  of persons in the  hea lth  occupations  and of teachers  of vocat ional and  occupational education,  inclu ding home eco­nomics. It  will exam ine presen t education  policies and cur ricula  in these pro­grams to determine  the ir effectiveness in provid ing ade qua te preparatio n in family life  and sex education, and encourage the  inclusion of more adequa te inst ructions where needed.
3. The Bureau will work with personnel respons ible for  programs under the Manpower Development  and Train ing  Act. They may inclu de fami ly life  and sex education as an element in the basic education provided for  MDTA tr aine es.

BU RE AU  OP RESEAR CH

The Bureau of Research is curre ntl y considering several pro ject s concerned with  fami ly life and  sex education.  A proposal  subm itted  by the  Distr ict  of Columbia Teachers College on ways to improve teach ing methods and att itu des toward sex education  is now und er review.
The Bureau  of Rese arch  will plan, develop, and implement a program of re­search and development in fami ly life and sex educa tion. The Bureau antic i­pate s that  it  will take two or three months to develop program alte rna tives among which the Office of Educatio n leadersh ip might choose and which might  then be implemented by the  Burea u as the  first step  in developing a continuing program in thi s are a. Such a program might include—(1) The encouragem ent and supp ort of basic  resear ch into the  educational implications of psychological,  sociological, economic, and social fac tors which affect family life and sex educa tion.

(2) The encou ragem ent and  supp ort of research  in the development  of programs and educational ma ter ial s in fami ly life  and sex educa tion which include not only human reproduc tion but also considerat ion of the  psycho­logical, sociological, economic and  social factors  that  may affect personal ity and  personal adjus tment to the family  and society.(3) The encou ragem ent and suppo rt of research  in the  preparation of educatio nal personnel, both pre-service and in-service, professional and  sub­professional , as it  rela tes  to fami ly life, sex education, human reproduction , and  rel ated  concerns such as those of population problems.(4) The encouragemen t and  supp ort of the dissemina tion of info rmation derived from educatio nal research  and of the  products  of such research  in the area of fam ily li fe an d sex  educa tion.
OFF ICE OF DISADV ANT AGED AN D HA ND ICAP PE D

The Office coopera tes with  sponsors of Insti tut es  for Guidance and Counseling Personnel and Insti tut es  for  Teache rs of Disadvan taged Youth in the field of sex education, fami ly li fe and fam ily planning.
The Office will dissemina te the  new policy sta tem ent  and  relevan t materi als  developed by other agencies  as a pa rt  of its i«xcket of  mater ials dis tributed, on request,  rela ting  to the  education of the  disadvantaged and  the handicapped.The Office of Disadvan taged and Handicapped  will work with  Office of Eco­nomic Opportuni ty personnel respons ible for  Community Action Programs, In ­dian,  Migrant, and  the  rura l population , Job Corps Cente rs, and Labor  Depar t­ment personnel directing the Neighborhood Youth Corps  and  MDTA experi-
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mental and demonstration programs to encourage the inclusion of instruction 
and m ateria ls on family life and sex education to participants in these programs.

The Office of Disadvantaged and Handicapped will include discussions on 
Family Life and Sex Education at  the various conferences it holds with grass 
roots minority groups throughout the Nation.

Through its liaison personnel with other Federal agencies and community 
organizations—i.e., Welfare and Health  agencies of the Department of Health, 
Education and Welfare, the D.C. Board of Education sponsored school for preg­
nant girls, and State  agencies—the Office of Disadvantaged and Handicapped 
cooperates in promoting programs and working with grass roots personnel in 
need of being made aware of family life responsibilities and sex education.

OFFICE OF PROGRAM PLANNIN G AND  EVALUATION

As a part  of its continuing evaluative responsibilities, the Office of Program 
Planning and Evaluation will monitor the carrying out of these steps.

OFFICE OF INFORMATION

American Education, the monthly publication of the  Office of Education which 
is directed toward  the broad educational community—including school boards, 
Parent-Teacher Associations, university faculties, and libraries—will publish 
two articles on sex education in its autumn issues. One will be concerned with

* existing curricula and school programs in sex educ ation; the other will discuss 
adolescents’ problems with, and att itudes toward sex.

IV. Food and Drug Administration

The responsibility of the Food and Drug Administration in the field of popu­
lation dynamics and family planning is to ensure the safety and efficacy of con­
traceptive drugs and the safety of devices. Under the autho rity of the Food, 
Drug and Cosmetic Act, as amended, the Food and Drug Administration  is re­
sponsible for approving contraceptive drugs for safety and effectiveness before 
they are marketed and for maintaining surveillance over the drugs after their 
approval. Currently, 8 oral contraceptives have been approved fo r sale, on pre­
scription, and 28 others are in the investigational stage. Although the Food 
and Drug Administration does not have premarketing controls over contracep­
tive devices, it is responsible for maintaining surveillance over such devices to 
ensure t heir  safety.

In August 1965, the Food and Drug Administration established an expert Ad­
visory Committee on Obstetrics and Gynecology to obtain the best advice available 
on the safety of contraceptive drugs and intraute rine  devices. This committee 
is responsible fo r considering the importance of reported side-effects of and ad­
verse reactions to such drugs and devices and for making recommendations to 
the Food and Drug Administration based on its findings. The Committee sub­
mitted a comprehensive report on oral contraceptives  on August 1, 1966. This 
reiwrt is now under review by the Food and Drug Administration. Several of 
the recommendations have already been implemented by the Food and Drug 
Administration.

* Research
As a result  of the recommendations by the Advisory Committee, the Food and 

Drug Administration  has recently entered into contracts for 2 research studies 
on human experience with oral contraceptives. The purpose of both studies is to 
help determine whether a relationship exists between the use of such contra ­
ceptives and thrombo-embolism in women of child-bearing age.

The first contrac t is for a pilot s tudy being conducted by Johns Hopkins Uni­
versity. This is a retrospective study involving a review of case histories of, 
and interviews with, women suffering from thrombosis.

The second contract is with the University of Pittsburgh. This calls for  a 
prospective study involving virtua lly the entire population of child-bearing age 
in Lawrence County, Pennsylvania, a small rural county in the western par t of 
the State.

In addition to these special studies, the Food and Drug Adminis tration has 
operating programs for the accumulation and evaluation of adverse drug ex­
periences, including oral contraceptives, as well as the development of disease 
morbidity data. These programs include the Adverse Reactions Reporting Pro­
gram, the Armed Forces Inst itut e of Pathology Registry of Tissue Reaction to
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Drugs, and a long-range study under cont ract wi th the Kaiser Foundation Health Plan of Oakland, California.
The Kaiser study, presently being conducted at  the Foundation’s San Francisco hospital and to be expanded to t hei r o ther hospitals in the future, is designed to help the Food and Drug Administration  in making decisions with respect to the labeling of drugs for various diseases and conditions and with respect to d irec­tions to physicians for  the use of drugs—including contraceptive drugs—in order to achieve better  patient  protection. The study will provide stat istical reports on the diagnoses of conditions and diseases as related to drug usage among patients receiving regular and periodic medical care. The findings will be pro­grammed for computer analysis to determine relationships  between the use of various drugs and pharmacological reactions.
Since no drug is completely safe, especially when used by a large portion of the population, the need for continual close supervision and monitoring ex­periences with newr drugs such as oral contracept ives is readily  apparent.The Food and Drug Adminis tration expects to continue to expand its activities in the evaluation of contraceptive drugs and devices.

Public information
In August 196G the Report of the Advisory Committee on Obstetrics and Gynecology was released to the  public with wide-spread publicity. The Food and Drug Administration  has kept the public informed on all major developments related  to contraceptive drugs.
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FR ID AY, A P R IL  8, 196 6

U.S. Senate,
S ub co mmit te e on  F or eig n A id  E xpe ndit ure s,

C om mit te e on  G ov er nm en t O pe ra ti ons,
Washing ton, D.G.

The subcommittee met at 10:10 a.m., pursuant to recess, in room 
3302, New Senate Office Building , Senator Ernest Gruening (cha ir­
man of the subcommittee) presiding.

Present: Senator  Gruening.

Exhibit 136
The witness who testi fied on S. 1676 before  the  Subcommittee on Fore ign Aid 

Expendi tures, Friday , April 8, 1966, was  the  Honorable  David E. Bell, Admin­
ist rator,  Agency for  In ter na tio na l Development , who was accompanied  by Dr. 
Albert H. Moseman, Ass ista nt Adminis tra tor  for Technical  Cooperatio n and  Re­
search ; and Dr. Malcolm H. Merrill , Director , He alt h Service, Office of Tech nical 
Cooperation. (Pictu red , lef t to righ t:  Senator  Ernest Gruening, cha irman,  and 
Adminis trat or Bell.)
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Also present: Herbert  W. Beaser, chief counsel; Laura Olson, special consultant  on population problems; William J. Walsh II I,  profes­sional staff member; Carole Ransom and Harrie t Ekluncl, editors; and Mary A. Miller, clerk.
(A photograph taken today of the distinguished witness, Hon. David E. Bell, Administra tor, Agency for In ternation al Development, and Senator Gruening, is placed in the record by direction of the chairman.)

OPENING  STATEMENT OF TIIE CHA IRMAN

Senator Gruening. The hearing will please come to order.
Today the Government Operations Subcommittee on Foreign  Aid Expenditures is hold ing its 26th public hearing on S. 1676, a bill to coordinate and disseminate bi rth control information upon request in the United States and in other  nations. Our witness is the 91st to appear. He is David Bell, Administ rator  of the Agency for In ter ­national  Development. We look forward to learning wha t the Agency is doing overseas to implement President Johnson 's 20 public state ­ments concerning population and the need to face forthrig htly  the multiplying problems of our multiplying populations. Do other na­tions know the United  States  stands ready to help them if asked? How is the United States  letting other countries know population information is available upon request? What is, in fact, the United States doing?

AID SHOULD BE CONCERNED WITH  EFFECTS OF UNC HEC KED  POPULATION 
GROWTH

The Agency for  Internat iona l Development should be concerned with the effects of unchecked population growth. Economic assistance does little  if any good where annual population growth is so high as to 
make the annual gross national product  growth  insignificant in terms of the economic progress needed by a developing na tion for economic stability.

At  the 20th anniversary of the United Nations a t San Francisco on Jun e 25, 1965, President Johnson spoke of the value of investing in population control when he s aid: “Let us act on the fact th at less than $5 invested in population  control is worth $100 invested in economic growth.”
I might say tha t some subsequent witnesses have pointed out tha t tliat  formula might be reduced to $1 versus $100. But in any event the point  is an effective one.
Pres iden t Johnson has called the population explosion the second greates t challenge to humanity, “second only to the search for peace.”
When he delivered his state of the Union address before Congress this year on Jan uary 13, the  P resident said he had come to ask us:“To give a new and daring direction to our foreign aid program, designed to make a  maximum attack on hunger, disease, and ignor­ance in those countries determined to help themselves * * * and to help those nations trying to control population growth  * * *.”
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L.B .J. WAN TS U.S.A . TO HE LP NATIONS WHO  WAN T TO HELP THEMSELVES

I  wou ld say  th at  of  the ma ny pe rt in en t sta teme nts  th at Pr es id en t 
Johnson has made on the sub jec t over 20 tim es since he was  in au gu ­
ra ted—since his  elec tion —th is  is the most signif icant in term s of  th e 
forei gn  a id  p rogram , th e po in t b ein g t h a t he  w an ts us to  help  na tions  
who  wa nt  to  help  thems elves in th is  fie ld.

In  his  F or eign  Ai d prog ram message to  the Congress on Fe br ua ry  
1, 1966, th e Pr es id en t sa id the citi zen s of  ma ny dev elopin g na tio ns  
wa lk in the shadow  of  misery because the y are unschooled , hu ng ry , 
or  ma lno uri she d, unable to  grow more food pe r person , and on the 
way  to  doub lin g th ei r presen t po pu lat ion gr ow th  befor e th e ye ar  
2000.

The se d epres sin g fac ts,  he  s a id :
“* * * a r e  ]̂i e  dom ina nt  facts o f ou r age.
“They challeng e ou r own securi ty.
“T hey  thr ea ten the fu tu re  o f the  w orld.
“O ur  resp ons e mus t be bold and da rin g.  I t  mu st go to  th e root 

causes of misery an d unres t. I t  mus t bu ild  a firm  fo un da tio n fo r 
pro gress, s ecu rity , an d peace.”

Th e Pr es iden t corre ctly cal ls on th e peo ple  an d lea ders of  the 
dev elopin g na tio ns  t o face the po pu lat ion  pro ble m squar ely  an d real ­
isti cal ly. He  corre ctly says  the  Uni ted St ates  sta nds “r eady  to  he lp 
dev elopin g cou ntr ies  dea l wi th  the po pu latio n pro blem.”

POPULATION CONTROL IS “a MATTER OF INDIVIDUAL AND NATIONAL 
CONSCIENCE”

Th e Pr es id en t pr op er ly  emp has izes th a t the Uni ted St ates  cannot 
and sho uld  not  for ce “any coun try  to  ad op t any pa rt ic ul ar  ap proa ch  
to  th is  prob lem ” which  tr uly  is firs t a m at te r of individu al  an d na­
tio na l conscience.

Furt her  in his  Fo re ign Aid  message to  Congress  th is year,  he said 
his  r equ est  o f $231 m illi on  fo r tec hnica l coo perat ion  inclu ding  at tack  
on the po pu latio n pro ble m came  because “* * * no  ap pr op riat io n 
is m ore  cr itica l. No pu rpose is m ore  cen tra l.”

In  his  In te rn at io na l Ed uc at ion an d H ea lth Ac ts message on Fe b­
ru ar y 2, 1966, t he  Pr es id en t pro posed  pr og rams to  “expand research 
in hu man  reprod uc tio n an d po pu latio n dynam ics , en lar ge  the tr a in ­
ing  of  Am eri can an d fo re ign spe cia lis ts in th e popu lat ion  field, and  
to ass ist fam ily  pl an ni ng  pr og rams in na tio ns  whi ch reques t such 
he lp. ” Th e Agenc y fo r In te rn at io na l Developm ent  was  cit ed  as 
one par t of  Go vernme nt th ro ug h which  such  effo rts cou ld be made.

Th e work in family  plan ni ng  pro posed  by the Pr es iden t on Ma rch  
1,1966, in  his Domestic Hea lth  and  E du ca tio n message can have mean ­
ing , too, fo r othe r na tio ns  because wh at we lea rn about the stu dy  
of  human rep rodu cti on  can  be share d wi th othe r na tio ns  th ro ug h 
an Office o f Po pu la tio n Problem s in the  Dep ar tm en t of  St at e an d the 
Dep ar tm en t of  Hea lth , Ed uc ati on , an d W elf are .

Th is subcom mit tee  has received co ntr ibuti on s to  the po pu latio n 
dialo g fro m 90 disti ng uis he d men an d women, inclu ding  citi zen s of  
Sweden an d the respec ted  Lat in  Am eri can sta tes ma n, the form er  
Pr es iden t of  Colombia , Dr . Al be rto  Lleras  Cama rgo .



854 POPULATION CRISIS

The full text of thei r statements are available to all interested 
persons.

ALBERTO LLERAS CAMARGO SAYS----1 . LA TIN AM ERICA’S CRISIS CAUSED BY
SPEE D OF POPULA TIO N GROWTH

Dr. Lleras’ testimony on Ju ly 9, 1965, cited the  problems confront­
ing Latin  America. He said, in conclusion:

“What has caused the crisis is the  speed a t which Latin America’s 
population  has been growing. If  the population  increase were not 
proceeding a t such an inordinate ra te, the problem would be manage­
able. But at the current rate, it is beyond manageable proportions, 
and certainly  beyond the capacities of the Latin Americans to cope 
with it. Latin America is b reeding misery, revolutionary pressures, 
famine, and many other potentially disastrous problems in propor­
tions tha t exceed our imagination  even in the age of thermonuclear 
war.”

2. REDUC TION OF RATE OF GROWTH IS  ESSENT IAL FOR POPULATIO N 
CONTROL

“The only way to solve these problems is through population con­
trol. Today this  can and must mean reducing the rate of growth. In 
the fu ture, it might well be in order to step it up again, if  the effects of 
the reduction should turn  out to lie excessive or unhealthy.  But, as 
Huxley has said, since man has made it his business to control death— 
and in large pa rt he has succeeded—he cannot escape the need to con­trol b irth .”

3.  LEGISLATIO N FOR PO PULA TIO N CONTROL IS  BE NE FICIAL

“Because I believe this, I also believe that any legis lation th at seeks 
to develop practical approaches to population control is beneficial. 
And the results of research in the  vast field of demographic  studies, as 
well as any practical  applications tha t emerge from these studies 
should be made available  to any na tion tha t asks for assistance in this mat ter.”

On March 9, 1966, a Swedish three-member delegation came, a t its 
own expense, upon our invitat ion to tell what Sweden is doing to 
make family plann ing information available upon request overseas 
and at home. The delegation was headed by the Director General 
of the Swedish Internat iona l Development Authority , Mr. Ernst  
Michanek. Sweden has pioneered in making birth control assistance 
an ever-increasing part of its foreign assistance program, having 
undertaken its first effort to help a developing country  initiate a 
family planning program in 1958 when Ceylon requested assistance from Sweden.

SIDA DIRECTOR SAYS “ TH E PROBLEM OF HU NG ER  AND OVERPOPULATION . . . 
ONE AN D TH E SAME  PRO BLE M”

Director General Michanek told the subcommittee:
“We have come here to talk  about the most urgent  problem of the 

present-day world: The problem of hunger  and overpopulation.
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This is, I  submit, one and the same problem. The starvation in the 
developing countries is increasing because of the increase in  popula­
tion. The starvation  and death of many millions of men, women, and 
children can be checked only if the enormous increase in  population is 
checked. We can do something about this situation—and we must 
do it.

“* * * We consider it a human right for all parents to plan the size 
of their families—including the case of subfer tility—and to be assisted 
with a view to getting the number of children they can provide for.

“* * * We have no r ight  to reserve this  knowledge for a few. On 
the contrary, we are under obligation to disseminate it—for ethical 
reasons, fo r reasons of morale, fo r social reasons, and—let us not for ­
get—for economic reasons.

“* * * All partie s in Sweden are agreed that  we must move still 
faster  toward the goal of 1 percent of our gross national product being 
used for aid purposes.”

Sweden, he said, would like to cooperate multil aterally with other 
governments in this area. It  is helping Ceylon, Pakis tan, Tunisia, 
Palestine refugees in the Gaza st rip, and has studied family plann ing 
programs in Japan, Korea, Hong Kong, Singapore, Tanzania, Eg ypt , 
Turkey, Morocco, and Taiwan to see how help can best be given them.

Mr. Michanek spoke of the need for planning, personnel train ing, 
research, coordination and the role of women, for example. He 
believes it is tin e tha t $1 paid into family planning services can save 
$300 in costs for education. He called on all nat ions and partic ular ly 
the United  States  to take action to find the solution to the “world’s 
greatest problem” since “time is running short.”

Mr. Bell, what is the Agency fo r International Development doing 
to help solve this problem about which Mr. Michanek spoke so 
movingly ?

Mr. Bell, we are most happy to have you here. You have a d istin ­
guished record as a public servant, and your testimony will be most 
valuable, and eagerly listened to.

Your complete biographic statement will be included at this point 
in the hearing  record.

Will you proceed ?
(The biographic statement referred to follows:)

BIOGRAPHIC STATEM ENT : DAVID E. BELL

David E . Bell took office as Adm inist rator  of the Agency for In ter ­
national Development on December 21, 1962. He came to AID from 
the Bureau of the Budget where he served as Director.

He joined the Budget Bureau’s staff in 1942 as a member of the W ar 
Organiza tion Section, Administrative Management Division. Afte r 
World War II  service with the United States  Marine Corps, he re­
turned  to the Bureau of the Budget to serve as a budget examiner 
until December 1947 when he became a special assis tant in the W hite 
House Office.

In September 1948 he returned to the Bureau as assistant  to the 
Chief of the Fiscal Division. Ear ly in 1949 he went back to the 
White House. He was named an Admin istrative Assistant to Presi-
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dent Truman in 1951, a position he held until the President  left  office in Janu ary  1953. He received a Rockefeller Service Award  in 1953.From Apri l 1954 until August 1957 Mr. Bell was field supervisor of a group of advisers to the Planning  Board of the Government of Pakis tan which had been recruited by Harvard Univers ity and fi­nanced by the Ford Foundation to assist in mapping the economic development of tha t country.
David Bell returned to Harvard in September 1957 as lecturer on economics in the Graduate  School of Arts  and Sciences and as research associate in the Graduate School of Public Admin istration. He be­came secretary of the graduate school.
Mr. Bell was Item in Jamestown, North Dakota, on Jan uary 20, 1919. He has an A.B. degree with highest honors from Pomona Col­lege, an M.A. degree from Harvard ITniversity, and honorary LL.D. degrees from Pomona, Harvard , and the University of Vermont. He and his wife, Mary, and their two children live in Bethesda, Md.

STATEMENT OF HON. DAVID E. BELL, ADMINISTRATOR, AGENCY
FOR INTERNATIONAL DEVELOPMENT; ACCOMPANIED BY DR.
ALBERT H. MOSEMAN, ASSISTANT ADMINISTRATOR FOR TECH­
NICAL COOPERATION AND RESEARCH; AND DR. MALCOLM H.
MERRILL, DIRECTOR, HEALTH SERVICE, OFFICE OF TECHNICAL
COOPERATION

Mr. Bell. Thank you very much, Mr. Chairman.
We appreciate, very much, th is oppor tunity  to discuss the policies and programs of the Agency for  Internatio nal Development in the population field.

BELL CITES LEGISLATIVE AUTH ORIT Y FOR POPULATION FIELD PROGRAM

AI D’s interests and programs in the  population field derive from the authorities given in sections 201, 211, and  251 of the Foreign Assist­ance Act of 1961, as amended, and sections 104 (e) and (g) of Public Law 480, which provide  the authority required to conduct programs in the field of popula tion and family plann ing as pa rt of the U.S. effort to support economic and social progress in the developing coun­tries. Simi lar a uthority is provided in section 304(f) of the proposed Food for  Freedom Act.
AID and its predecessor agencies, as you know, have been concerned and active in the population field for years, going back to the early 1950’s. In  the early years our work consisted largely of assistance in developing official statistics, including population censuses and vital statistics, and in tra ining in such fields as public  health and maternal and chi ld welfare.
Beginning  in 1961, growing encouragement was given to research in the dynamics of population  growth and its impact on economic development; also to the expansion o f programs by private organiza­tions in the United States and abroad, by the United  Nations, and by foreign governments.
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L .B .J . IN  1965  SPARKED AID ’S RENEWED INTE RE ST  IN  PO PU LA TION  FIE LD

Ill 1965 we enlarged, substantially, our activities in the popula tion 
field. The change was stimulated  directly by President  Johnson in 
his January 5, 1965, state  of the Union message when he said, “I  will 
seek new ways to use our knowledge to help deal with the explosion 
in world population  and the  growing scarcity in world resources.”

In  March 1965, the Agency for  Inte rnat iona l Development cir ­
culated a comprehensive population guideline to its missions overseas 
stating , in essence, that the Agency was willing to consider requests for 
assistance in family planning activities from those governments in  the 
less developed areas which were undertaking their own programs, 
provided such programs were based on freedom of choice for the 
individuals and families involved, and provided tha t we would not 
finance contraceptives or the machinery for their manufacture.

. . DECISION S ON MA JOR PO PULA TIO N POLIC IES  AND PROGRAMS MUS T BE 
MADE BY THE CO UNTRIES  THEM SELVES . .

It  is impor tant to note, in thi s connection, that we consider decisions 
on major population  policies and programs must be made by the coun­
tries themselves, without  pressure from the United  States. This is a 
very sensitive and complex area, involving very deep historical and 
emotional elements, and one in which policymaking clearly should be 
done by the governments and peoples concerned, not by the United  
States. At the same time, the United States  has, of  course, joined in 
interna tional meetings and in other forums, such as the United Na­
tions, in the general expression o f concern which is shared by prac­
tically all countries today about the economic and social consequences 
of rapid population growth and the need for all countries to study 
these mat ters seriously in relation to their  own programs of develop­
ment.

AID WILL HELP GOVERNM ENT RE QUESTIN G FA MIL Y PL ANNIN G PROGRAM 
ASS ISTA NCE

Since 1965, consistent with the guidelines just mentioned, A ID has 
been responding to requests from governments for di rect assistance to 
family plann ing programs.

The Republic of China is using AID-genera ted local currencies to 
support a family planning program.

Turkey has requested a loan to purchase tr ansp ort vehicles for fam­
ily planning workers and for educational materials, in addit ion to the 
services of a demographer.

Honduras has requested assistance for educational programs in 
family planning as i t relates to maternal and child health.

From Pakistan  have come requests for a wide range of technical 
assistance, tran sport vehicles, education aids and training in support 
of it s family plann ing program.

Ind ia is discussing simi lar assistance with AID  officials.
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AID SUPPORTS RESEARCH  AND  TR AINING  PROGRAMS HERE AND ABROAD

AID is supporting research and t rain ing programs at  the following universities and ins titu tion s:
University  of Pitt sburgh  for  development of an economic model for estimating costs of family planning programs;
University of Notre Dame for studies on changes in traditional fam­ily patterns due to modernization and u rban izat ion;Bureau of the Census fo r population  projections in selected coun­tries ;
Popula tion Council fo r fer tility  studies and surveys;Colombian Inst itute for Social Development for studying audio­visual techniques for  public education programs.
AID  has also signed contracts  with the Univers ity of N orth Caro­lina and Johns Hopkins Univers ity to develop tra inin g programs in family planning for doctors and public health workers. Related programs are being developed fo r nurses and midwives in the Chil ­dren’s Bureau; for statistic ians in the National Center for Health Stati stics ; and for census and surveys specialists in the Census Bu­reau. The Pan  American Heal th Organization receives A ID ’s help to establish and improve demographic training in Latin  American medical and public health schools. So do the Latin American Center  for Demography and Statis tical Studies in Chile, the Nat ional Center for Studies of Population and Development in Peru,  and the Central American Demographic Studies  Un it in Guatemala.

1 9 6 5 -6 7  SEES INC REASE IN  EXPEND ITU RES FOR “ POPULATIO N AC TIV ITI ES”

AID’s dollar obligations for population activities are estimated at $2 million for fiscal year 1965; about $ 5^ million in fiscal year 1966; and about $10 million in fiscal year 1967. We would anticipate fu r­the r increases in subsequent years.
In this  field, as in all others, it  is A ID’s policy to encourage private organizations to do everything they can and to consider AID financing only as complementary to  resources supplied by private organizations. We recognize and acknowledge the im portant role played in this  field by private  organizations such as the Planned Parenthood Federation, the Population Council, the  Ford and Rockefeller Foundations, and the Popula tion Reference Bureau. They and o ther private organiza­tions have been vital sources of leadership in creating a body of  im­por tan t knowledge and experience on population  matters. Thei r work remains crit ically important.
Looking ahead to AI D’s expanding  work in this field, we do not consider th at we need additional legislation. For  our purposes there is adequate authority  in existing legislation.

BELL OPPOSES EARM AR KIN G OF FU ND S FOR FA MIL Y PL ANNIN G PROGRAMS

Furthermore, we do not believe the earmarking of funds is neces­sary to insure effective action in the field. Specifically, we do not think it advisable to amend the food-for-freedom bill in a fashion which would require a fixed minimum percent of local currencies to be used for  family  p lanning programs. Not only might this be inter-
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preted  as im plyin g di rec t pre ssu re to  ad op t a pa rt ic ul ar  popu lat ion  
policy, bu t we also  believe it wou ld be unsou nd fro m th e sta nd po in t 
of  effective ad min is tra tio n;  flexib ility in the  uses of  these fu nd s is 
im po rta nt .

Our  view  of  these matt ers is hea vily influenced in the dev elopin g 
cou ntr ies  by ou r belie f th at  publi c and pr ivate leader s there are  al ­
rea dy  or  are  rapi dl y becoming as fu lly  consc ious of  the urge nt  need  
fo r act ion  on po pu lat ion  problems as we are.  Th ey do des ire to  ta ke  
ap pr op riat e measures, wi thin the con tex t of  th ei r own co un try’s cu l­
tu ra l, his tor ica l situa tio n. Th is is t ru e in Lat in  A merica as well as in 
As ia and Af ric a. It  is conspic uously tru e in In di a whe re th er e is a 
very pos itiv e gover nm ental com mitment, supp or ted by the gr ea t bu lk 
of  the pr iv at e l eaders.

AID PROPOSES TO CO NT IN UE  PRES EN T POLIC Y IN  POPULA TIO N FIE LD

In  br ief , we pro pose to stan d by the  key elem ents  of  ou r presen t 
poli cy in th e p op ulati on  field.

A ID  does no t a dvo cate an y pa rt ic ul ar  method of family  r egula tio n. 
Fre edom  of choice  in th is  m at te r sho uld  be ava ilable  in any  prog ram 
fo r which o ur  assi stance  is requested.

A ID  wil l con sider reques ts fo r ass ista nce  in th is  field, as in oth er 
fields, only if  they are made or  a pp roved by the ap pr op riat e au th or i­
ties of  the  requ est ing  government.

A ID  is p repa red to  en terta in  requ est s f or  tech nical,  comm odity, and 
local currency ass istance  in su pp or t of  family  pl an ning  pro gra ms .

A ID  will  no t con sider reques ts fo r contr acep tiv e devices or  equip ­
ment fo r the man ufac ture  of  contracep tives.  Experience has made it  
cle ar th at th e cost of  these  item s is no t a stu mbling  block in cou ntr ies  
which are  dev elopin g effective pro gra ms .

“ . . . RESULTS CANN OT BE EXPEC TED  QUIC KLY "

We exp ect  that , un de r these polic ies, A ID  will  be able to pro vide 
conside rab le help to the  dev eloping countries in the po pu lat ion  field. 
I  th in k it  is im po rta nt  to recognize th at  res ult s can not  be expected 
quickly . Of necessity  there  will be tim ela gs  between government de ­
cisions and effect ive prog rams; fro m th e tim e a g overnment makes an 
au tho riz ing decis ion un til  a field team  is rec ruite d, tra ined  and or ga ­
nized, supp lie d and rea dy  fo r wor k on any sub sta nti al sca le;  unt il 
problems are  worked  ou t of  the prog ram an d it sett les down into  an 
effective, efficient opera tio n. Moreov er, we m ust  keep in mind the im ­
po rtan t lesson rep ea ted ly lea rned  th ro ug h othe r efforts in dev eloping 
countries;  what works  in one coun try , pa rti cu la rly in admi nistr at ive 
and  edu cat ional pra cti ces, will  no t nec essarily wor k in anoth er.  Su c­
cessful methods dev elop ed in one c ountr y may need  consid erable  a da p­
tat ion in ano the r.

Nevertheles s, the evidence  fro m Ko rea  an d T aiw an  give s us some real 
confidence th at  even in very low-income, vil lage-based socie ties it will  
be possible to establ ish  effective fam ily  plan ni ng  pro gra ms . A grea t 
dea l of  research an d act ion  will  be  needed.  We in A ID  w ill seek to  do 
our pa rt , supp lem entin g th e effo rts of othe r gov ernments , of  the  
Un ite d Na tions,  and of  p riv at e org aniza tio ns , both Uni ted St ates  and 
foreign.



860 POPULATION CRISIS

Mr. Chairman, I have with me Dr. Albert  Moseman, Assistant Ad­minis trator of A ID for Technical Cooperation and Research, and Dr. 
Malcolm Merrill, Chief of Health Services in AID, who are directly 
responsible for guiding AID ’s work in the population field. We would be glad to respond to any questions the committee may have.

Senator Gruening. Thank you very much, Mr. Bell, for your state ­
ment.

WHAT IS AID DOING TO HELP OTHER COUNTRIES?

We are  glad  to see tha t you are moving in various fields.
I would like to go through some of the countries tha t are the re­cipients of aid, and ask you to state  in general whether there have been 

any requests for aid, either from the government or from units within  the government, and what the response of A ID has been.
I would like to take them in alphabetical order, and if you do not have the full answers now I would like to have the answer tha t you have and then perhaps you will supplement it in writing for the 

record.
Afghanistan—would you indicate whether there has been any re­quest for this type of assistance in Afghan istan?
Mr. Bell. I do not have that in my head, Mr. Chairman. We will be glad to—if my colleagues do-----
Senator Gruening. Do you have any in formation on Afghanistan ?
Dr. Merrill. No specific request has come in to my knowledge.
'Senator Gruening. No specific request has come in ?
Dr. Merrill. That is right,  sir.
Senator Gruening. Do you know whether any interest has been 

shown in other fields, through private  agencies ?
Now, Sweden mentions A fghanistan as one of the countries which 

it is aiding.
Mr. Bell. Let us, if we may, Mr. Chairman, supplement our re­

sponse on th is part icular country for the record.
Senator Gruening. All right.
Argentina—do you have any inform ation on whether the re has been any request from Argent ina ?
Mr. Bell. I am sure there has been no request from the Argentine 

Government. We have not had any request from any pr ivate  organi­zations in Argent ina. This is conspicuously different, incidentally, from a number of other Latin  American countries, where there has 
been a considerable increase of priva te interest in these matters. Num­bers of private research organizations, clinics, and so on, are beginning to be established.

Senator Gruening. In your written  reply—I do not expect a full reply now—I hope you will also give what private activities you are aware of.
Mr. Bell. I will be glad to do so.
Senator Gruening. These requests may not come directly from the  government.
Mr. Bell. I understand.
Senator Gruening. But they may come from individual groups and so forth, and they are par t of the picture.
Mr. Bell. Right.
Senator  Gruening. Bolivia—have you any information as to whether there has been any interest shown in Bolivia?
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Mr. Bell. Not  o ffha nd.  We  wi ll be gl ad  t o su pp ly it  f or  the record . 
Se na tor Gruening . Br az il?

BRAZIL INCREASING FAM ILY PL AN NING  ACTIVITIES

Mr.  Bell . I  know  a lit tle  bi t abo ut Br az il.  Ag ain , t he  gov ernment 
has not made any  reques ts of  us. Th ere are s ign ific ant  a nd  i ncrea sin g 
act ivi ties am ong pr iv at e leader s in Br az il.  Th ere  are  a numb er of  
med ical  schools. Th ey  have  establ ished at lea st two  organiza tio ns  
which a re in tou ch wi th  and  a re o btaining  in form ation  f rom th e P opu­
lat ion  Co uncil in New York .

I  will  be pleased to  s upple me nt th is,  M r. Ch air man , bu t m y im pres­
sion is—and  I am qu ite  confident of  th is—th at  there  are indeed sig­
nif icant beginn ing s of p riv at e ac tiv ities  in B raz il.

Se na tor Gruening . Bu rm a—h ave y ou any in fo rm at ion on Bu rm a ?
Mr. Bell. No, I  d on ’t,  offhand . I will  be g lad to  pu t i t in  th e record.
Se na tor Grue nin g. I f  any  o f y ou r colleague s have  an y c on tribu tio n 

they may  sp eak  up.
Mr. B ell . I  will ask them  to sp eak  up .
Se na tor Gruening . Cam eroon ?
Mr.  B ell . No, sir.
Se na tor Grue nin g. Cey lon ?
Mr. Bell . Ceylon,  s ir ?
Se na tor Gruening . Ceylon.
Mr.  B ell. On ly wh at  you said  abou t it.
I  also have ta lked  to Dr . Micha nek  fro m Swe den and rece ived  t he  

same inform at ion fro m h im.
Se na tor  G ruening . Chi le?
Mr.  Bell . In  Ch ile ; yes. Ch ile  is a very in teresti ng  sit ua tio n.  

Th ere  are in Chi le tod ay  a numb er of  research organiz ati ons, one or  
two  of  which h ave  rec eive d some tec hnica l ass istance  an d fina ncia l sup ­
po rt  fro m AID . Th ey  are located in Sa nt iag o. Th ey  are no t neces­
sa ril y lim ite d in th ei r scope of  ope rat ion  to  Chile a s such.

FAM ILY PL AN NING  SERVICES AVAILABLE THROUGH NATIONAL HEA LTH  
SERVICE IN  CHILE

In  the Ch ilean  pr iv at e sec tor , there are qu ite  a subs tan tia l numb er 
of  med ical  peo ple  an d civ ilian  lea ders who  are su pp or tin g th e est ab­
lishm ent  of  family  plan ni ng  clinics. Fa mily  pl an ning  services are  
now available in all he al th  fac ilit ies —hospitals , clin ics, an d dis pen­
sari es—o f the Na tio na l Hea lth Ser vice in Chi le. Th ere  are  abou t 60 
to  70 such fac ili tie s which  service  ab ou t 80,000 women pe r ye ar.  These 
clin ics are pr im ar ily  supp or ted by pr ivat e org aniza tio ns , and the re ­
main ing  costs  are fina nced indi rectl y by th e gov ernment. So th at  
Chile  is a case in which  there  is a ve ry conspicious, a very cle ar in ­
crease in p op ulati on  ac tiv itie s.

Se na tor Grue nin g. Prev iou s witnesses hav e tol d us th at  in Ch ile  a 
gr ea t numb er of  abort ion s are  pe rfo rm ed , an d th at  ma ny of  t he  hos­
pi ta l beds  a re filled  w ith  p at ient s who hav e su ffered  in fec tio n a nd  se ri­
ous consequences of  abo rtio ns.  So I wou ld imagine th at  there, as in 
othe r countr ies , w here  th is  is t he  case there wou ld be a v ery  fer til e field 
fo r the  in tro du ct ion o f con tracep tiv e i nfor mat ion to  obv iate th ese  more 
trag ic  effec ts.
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ABORTIONS PR ES EN T A PROBLEM

Mr. Bell. I have heard,  sir, tha t there have been a very serious num­
ber of abortions in Chile, and that many of them have had unfortunate  
medical consequences for the women concerned. I am sure that  no 
one is more anxious to change th is than many of the leaders in Chile 
itself. Medical leaders and many of the religious leaders are con­
cerned about this situation and want to see a solution brough t about.

Dr. Moseman reminds me, incidentally, that. Harvard Univers ity 
and the Ford  and Rockefeller Foundations have supported  significant 
work in Chile, as well as the Population  Council.

Senator  Gruening. The Republic of China—I thin k you have al­
ready alluded to that in your statement.

Mr. Bell. Yes.

TA IW AN  AND KOREA WE LL AHE AD OF OTH ER COUNTRIES IN  EFFECTIVE  
FA MI LY  PL ANNIN G PROGRAMS

The Republic of China on Taiwan, and the Republic of Korea are 
the two leading cases, so far  as I am aware at the present time, of de­
veloping countries which have very broad scale and effective family 
planning programs. They are some years ahead of any other coun­
tries with programs of which we are aware.

In  both cases the programs a re operated as pa rt of the program of 
the health ministry. The admin istrative system for carrying  out the 
program is to operate throu gh health clinics, both urban  and rural.

In both countries the program has been underway for several years, 
3 or 4 years. They have reached hundreds of thousands of families, 
and the statistical  evidence is very impressive.

In  both countries it is clear tha t families, even of very low income, 
do in fact wish to control the number and the spacing of  thei r children. 
The motivation  of th e families seems to be very largely  the desire to 
be sure tha t they can raise the ir children effectively, tha t they can 
provide the  care tha t the ch ildren need—the schooling, the clothes, the 
food, the medicine and so on—so tha t they will be able to bring  up 
healthy , strong, educated children.

This, it seems to me, is a motivation which is very familiar  in our 
own country. It  seems to be evident tha t low income families in 
widely different par ts of the world probably share a very similar at ti­
tude tow ard these matters when they have the information which will 
enable them to carry out their own decisions, and when they have 
access to the kinds of contraceptives, if they choose to use them, and 
so on, which will enable them to follow up on the decisions tha t they 
make.

The goal in Taiwan is a very clear one. They propose, by the 
program tha t they have underway, to cut the birth rate  in hal f by 
1970. That would be 7 or 8 years afte r the program started . Now, 
it is too soon to say whether they will in fact achieve th at goal, but the 
results are impressive. The sta tisticians see no reasons why objectives of tha t kind cannot be attained. All in all, the experience both on 
Taiwan and in Korea is very encouraging, Mr. Chairman. It  leads 
to the view tha t we probably now have the knowledge and we have 
operat ing pilot examples which do show us how i t is possible even in 
a low-income country, where most of the people live  in rura l areas,
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to car ry out effective family planning programs, which will have the 
effect of reducing birth rates and rates of population  growth over a 
relatively short period of years.

Senator Gruening. I suppose the problem becomes a little  more 
evident in a small insular country where it is clear tha t there is limited 
space and where it is almost impossible for  people to  consider emigra ­
tion. Taiwan would be one, Ceylon would be another. I imagine 
Cyprus might be a third .

Don’t you think that would be a factor in bringing home the  im­
portance of this problem in these small insular countries ?

Mr. Bell. It  may well be, Mr. Chairman.
On the other hand, I think  there is no country whose leaders are 

more deeply persuaded of the importance of this problem than  the 
country of India, which is a large quasi-continental country which 
does not face the same tight boundaries tha t Taiwan and South Korea 
do.

Moreover, I think it is very important  to recognize tha t the views 
of the leaders of these countries are not formed and, in our opinion, 
should no t be formed, on the basis of—you might say—simple arith­
metic. It  is not simply a matter  of the ra tes of growth of population 
being so high as to make it hard  to get enough food for  the additional 
members of the family.

VIEW OF PUBLIC AND PRIVATE LEADERS IMPORTANT

Equally significant, and in many cases more significant, is the view 
of public and priva te leaders in these countries tha t it is important 
to raise the quality of li fe and the standard  of living of thei r people. 
This  is more difficult to do with a high population growth rate. In  
other words, it  is not simply a m atter  of keeping people alive. It  is 
a mat ter of providing them with education and health facilities, with 
opportunities  for employment and fo r self-expression and so on. And 
in addition to these motivations, there is the point th at you have alluded 
to earlier in reference to Chile, in cases where families are saddled with 
large numbers of unwanted children. This makes for very large 
health problems which take different forms in different countries.

In  Chile and throughout Latin  America, there is a very high and 
unfortuna te incidence of abortions and medical problems connected 
therewith.  In many countries, there is the extremely difficult problem 
of large numbers of very small children in an environment in which 
there is not good nutr ition  available to the small children, and this 
can have permanent effects on the individuals involved.

So that  I think there are strong reasons why the leaders of the 
developing countries, virtually without exception, whether they are 
small or large whether their terr itory  is sharply limited or fair ly 
broad, are coming to understand this problem as a most serious one. 
Virtually without exception they regard  this as something to which 
they need to devote urgent attention.

Senator  Gruening. Have you any information on Colombia ?
I know there was an important Conference on this subject at Cali, 

one of its larger cities, to  which two Members of the House went—I 
think Representative Brademas and Representa tive I rwin went there.

Mr. Bell. Yes.
Senator Gruening. And I believe they have made a sta rt there. 

67—7&5 o—66— pt.  4------7
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Mr. Bell. I was going to refer  to tha t Conference, Mr. Chairman. It  was an im portant Conference. It  was held l ast A ugust and people from AID  were there, including Mrs. Josephine Case, who is a mem­ber of our General Advisory Committee.
The Conference had people from all over Lat in America, persons with public and private background, medical people, educators. It  was a very impressive group of Latin American leaders, and it was by far the most f rank  and thoughtful  discussion of the subject t ha t has ever been held in Latin  America. It  was a very strong contrib u­tion to the increasing awareness of the  problem and of the possibilities of dealing with it.

COLOMBIA HAS STRONG PRIVATE LEADERSHIP IN  FAM ILY PLA NNING  
AREA

In  Colombia itself , leadership has been taken by the Colombian As­sociation of Medical Faculties. They have begun to organize research on medical and sociological aspects of population  growth. There is really quite strong private  leadership in Colombia to face this  problem in all of it s manifestations and to develop programs for dealing with it.
Senator  Gruening. Thank you.
What about the  Congo?
Mr. Bell. I have no information on that, sir.
Senator Gruening. Costa Rica?

COSTA RICA COLLECTING DEMOGRAPHIC STATISTICS

Mr. Bell. The Ministry of Heal th in Costa Rica has begun to de­velop programs to accumulate better statistics, including demographic statistics, and we hope to provide them some help along those lines. It  is significant tha t the Ministry  of Health , a government agency, while it does not have a family p lanning program, is nevertheless con­cerned with this general a rea of problems. It  is beginning to develop broader statistical studies to inform themselves better  about the nature of the problems.
Senator Gruening. Cyprus?
Mr. Bell. No information, sir, on that.
Senator  Gruening. Dominican Republic? I suppose in view of the chaos there not much is going on.
Mr. Bell. I will be glad to put something in the record.Senator  Gruening. Ecuador?
Mr. Bell. I don’t know anything about Ecuador,  either.Senator Gruening. El Salvador?
Mr. Bell. I think  nothing significant, sir. I will put it  in the record.
Senator Gruening. Ethio pia?
Mr. Bell. No ; I don’t have anything on that.
Senator Gruening. Ghana?
Mr. Bell. No ; I have no information on Ghana offhand.Senator Gruening. Greece?
Mr. Bell. Well, Greece, sir, is no longer a country tha t receives economic assistance from the United States. We regard them as hav­ing graduated from-----
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Senator  Gruening. They have a lot of counterpart  funds, though,  
over there, don’t they ?

Mr. Bell. There is very little  left  for programing. Greece is not 
an excess currency country.

Senator Gruening. You don’t think they could be encouraged to 
use these funds for tha t purpose ?

Mr. Bell. Well, I just don’t know, sir. It  is not a country that  I  
have any significant direct dealings with.

Senator Gruening. Guatemala?
Mr. Bell. I have no informat ion offhand.
Senator Gruening. Guinea?
Mr. Bell. No.
Senator  Gruening. Hai ti?
Mr. Bell. I know very l ittle about H aiti . That is a country wiiere 

« our AID program  was suspended in 1963.
Senator Gruening. Except for malaria.
Mr. Bell. Except for malaria , exactly. We have continued the 

malaria  program because th at is important not just for Ha iti but for
* the whole Caribbean.

MALARIA CONTROL AN D BIR TI I CONTROL M IG HT GO HA ND  I N  HA ND  IN  H A IT I

Senator  Gruening. You might suggest to  President Duval ier tha t 
malaria  control and birth control might  go hand in hand. They cer­
tainly  need it in tha t country. It  is terrib ly overcrowded.

Mr. Bell. It  is an extremely difficult situation in many respects, sir. 
It  is a very tragic  circumstance.

Senator  Gruening. I realize that . Honduras?
Mr. Bell. No informat ion. We will be glad to put  something in 

the record on that, sir.
Senator Gruening. Now, India , you mentioned.
Mr. Bell. Yes.
Senator Gruening. Could you tell us pret ty much what is going 

on there as fa r as you know ?
Mr. Bell. I can tell you some of it, and Dr. Merrill has recently 

been out there and can tell you more. So has Dr. Moseman, fo r tha t 
matter.

IN DIA  TR IES  TO SET U P FA MIL Y PL ANNIN G PROGRAMS

„ The Ind ian Government has had a policy for better than  10 years,
which has been favorable  to family planning, the reduction of the 
birth rate, and so on. They have not had a distinguished record of 
action under  tha t policy. The leadership in the central Government

• of Ind ia has not been dynamic, you might say. While there have been 
quite a few local clinics and research projects which have been im­
pressive and valuable, the Government of Ind ia has not in fact suc­
ceeded to this  date in mounting a significant na tional family planning 
program. Tha t situat ion is changing.

Over the las t year the  Government of India , the centra l government , 
has come to understand much bet ter than it did before, the n ature of 
the problem. They had a group of United Nations consultants  out 
there  about a year ago. Dr. Leona Baumgartner , who was then with 
AID? was one of  the members of th at group. Tha t commission made 
a series of recommendations to  the Ind ian Government. There have
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been changes in the M inistry of Health ’s organizational pattern . And in the recent months I have seen figures which indicate tha t for the first time there are now quite substantial programs underway.
In five of the Indian states over the last 3 o r 4 months, the r ate  a t which families were coming to the clinics and were deciding to par­ticipate  in the program and were adopting  one method or another for regula ting the number and the spacing of their  own children and the rate a t which families were deciding to participate compares favorably with the rates in the early stages of the Korean and Taiwanese pro­grams 3 or 4 years ago.

This is very encouraging news. It  is very preliminary. We shouldn’t bank too much on it. But it does indicate the likelihood that  the Indian Government’s program has in fact begun to move as it has not over the last- decade or so.
There is no question about the seriousness with which the present Ind ian Government faces th is problem.
Dr. Moseman or Dr. Merrill, would you like to  add to what I  have said?
Dr. Moseman. I think India is also a country which is an example of the effective cooperation between AID and priva te organizations. The Fo rd Foundation has an extremely active program in India . Our mission direc tor and his colleagues in New Delhi are keeping in close touch there, and we have an excellent cooperative relationship in th at country.

GR UE NING  HO PE FU L FA MIL Y PL ANNIN G PROGRAMS IN  IN DI A WILL  SUCCEED

Senator Gruening. Well, I would think  in view of the massive aid which has recently been voted to Ind ia by the United States, that  this would be the time when this program could real ly be advanced, and where it is so desperately needed in a race between starvation and population. There is perhaps the outstanding example of the popu­
lation dilemma. I am hopeful tha t this will progress there.

Mr. Bell. Could I ask Dr. Merrill to add a word?
Senator Gruening. Yes, indeed.
Dr. Merrill. Mr. Chairman, I might indicate from an administra­tive standpoint we are really getting into position now to begin mov­ing in terms of technical assistance to India . We have the director  of the  health services selected now. He has been out  in Indi a for the past month and will be going out on a continuing  basis la te in May. We will have initia lly a team of  five or six technical experts to work with him in the AID  mission in India . Thus, we will be in a much stronger position to bring all of the resources we have in A ID imme­diately into play to assist not only the central government but  the various states of India , which as Mr. Bell has indicated, a re beginning to move.
Senator Gruening. Now, Mr. Bell, you indicated in your statement tha t AID did not make contraceptive devices available. If  they were asked for by the Indian  Government, would you feel free to give them ?

IN DI A PRODUCING CON TRA CEPTIVE DEVICES

Mr. Bell. We have legal authority to, sir, but as a m atter  of policy we would not do so, and we do not  think i t is necessary. The contra-
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ceptive devices are relatively inexpensive. They are in fact being 
produced now in Ind ia in ample numbers so there  is no requirement 
for us to do this.

The private organizations tha t are active in this field are prepared 
to provide contraceptives as and where that would be appropriate .

The Swedish Government is also prepared to assist in this area. 
We have set this policy l imitation on ourselves, and we do not think 
tha t it in any sense has been or will be a limitat ion on the effectiveness 
of our support  for these programs.

aid adm inistrato r stresses need  and  cost of te ch nica l assista nce  
AND  T R A IN IN G

The costly elements and the important elements that we can provide 
and do expect to provide are:  first of all, in the fields of technical 
assistance and train ing. There are going to be very substantia l num­
bers of persons involved in a country like India. There will be thou ­
sands and thousands of people who will need train ing, most of them 
in India but some of them, especially those who will need advanced 
and specialized training , may well receive t rain ing here in th is coun­
try. We will be glad to provide  that.

There will need to be advisers from here in substan tial numbers, 
and the United  States, as this committee knows better than anybody 
else, is not well equipped at the present time with large numbers of 
persons who are expert in thi s field.

One of the best things, one of the most important things AID  lias 
done so fa r, is to provide funds to North Carolina  and Johns Hopkins 
Universities  to enlarge thei r t raining programs, so tha t there will be 
large r numbers of Americans who are competent to deal in these diffi­
cult and complex fields in the future.

We are quite prepared to make funds like that  available to other 
schools as well as to North  Carolina and to Johns Hopkins.

TRANSPORTATION EQU IPMENT  ESSENTIAL IN  RURAL AREAS

Secondly, and in addition to the work of technical assistance and 
train ing,  the re will be need for substantial volumes of tr ansportation 
equipment. When you a re working in rural areas you have to enable 
people to get around. The loan, as I  have referred to in my statement 
tha t the Turkish Government has asked us for, is almost completed. 
It  will provide for over a thousand jeeps which will be needed fo r the 
workers in the rural areas of Turkey. A similar proposal is being 
considered right now by the Government of India . Assistance com­
parable to t ha t being given in Turkey may well be helpful here also.

So I don’t think  our position on contraceptives is a significant de­
terrent.  At least it  has not been thus far. .

If  it becomes so, we will reconsider.
Senator Gruening. Wha t you are saying  is al though AID  does not 

itself supply contraceptive devices there will be no shortage of them 
where there is a demand for them.

Mr. Bell. Exactly.
Senator  Gruening. In other words, they will be suppl ied through 

the local agencies of the government or through private enterprise. 
Is tha t correct ?

Mr. Bell. Precisely. That is our expectation.
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INC REASING  DEM AND  FOR FOOD HAS  TWO SOU RCE S: EXPANDING  
PO PU LA TION , GRADUALLY RISIN G INC OMES

May I, sir, before we go on, add one other point relative to some­thing you said a couple of minutes ago, about the race between popula­tion and food supply? I think it  is very im portant for everyone con­cerned with this subject to recognize th at the increasing demand for food in the developing countries has two sources. One is the growth in population, which is very important in many cases. But in addi­tion to th at, the growing demand for food stems also from the g rad­ually rising incomes in these low-income countries.
When families of very low income manage to get a little  more in ­come per week or  per month, they put a substantial part  of tha t in­crease in income into the purchase of more and of better foodstuffs. It  doesn't take place in the United States. We all eat too much al­ready and if we get more income, typically a very small part of it goes into more or better food.
There are some low-income families in the United States where the contrary would be true. But the great  major ity of the American people do not face this problem.
But in Ind ia as a family that receives a couple of rupees a day, or 50 cents a day, increases its income to 2y2 rupees a day, a significant par t of tha t additional half  rupee is likely to end up as demand for more food and for richer and better food. That is a very significant element in the increasing demand for food.
So even if  the output of food in Indi a rose at  the same rate as the population growth, that would not solve the food problem in India. Tha t is the point I am making. We would still face a significant food problem. The output o f food has to rise significantly higher than the population growth rate if we are to meet the real requirements in countries like In dia  as they are  developing.
Senator Gruening. I understand in other aspects of your AID  ac­tivities  you are doing what you can to stimulate increased agricu l­tura l activities.
Mr. Bell. We are, s ir; that is right.
Senator Gruening. Indonesia—I imagine we have no activities there  at the present time.
Mr. Bell. No, sir, we cer tainly do not; and I do not know what the curren t situation is in Indonesia.
Senator Gruening. Iran  ?
Mr. Bell. We have an aid program in Iran. I don' t recall offhand this element of it, and I will be glad to put something in the record.Senator  Gruening. Israe l—we have no fu rther a id program there?Mr. Bell. No.
Senator Gruening. The Ivory  Coast?
Mr. Bell. Can’t say, sir.
Senator Gruening. Jamaica?

JA MA ICA SETS U P PR IVATE FA MILY PL ANNIN G SERVICE

Mr. Bell. In Jamaica there is a private  family planning service which has, with the approval  of the government, begun to establish clinics on the island. We have provided some assistance in health education. This is a very new activity, which is just start ing. It
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is too soon to tell how effective it  will be, but it has begun and we are 
providing help to it.

Senator  Gruening. Jord an ?
Mr. Bell. I couldn’t say about Jordan  offhand.
Senator  Gruening. Kenya?
Mr. Bell. No, I don’t know about Kenya.
Senator Gruening. You have mentioned Korea.
Mr. Bell. Yes, sir.
Senator Gruening. There is a good deal of activity there ?

FA MILY PL ANNIN G PROGRAM IN  KOREA— “a VERY GOOD PROGRAM”

Mr. Bell. There is. Korea has a population of over 25 million, 
twice as large as Taiwan. Therefore , at the present time Korea is 
the largest of the developing countries in which there is a major pro­
gram underway and it is a very good program. It  has reached a very 
large part of the population,  and it is moving right ahead. There 
are over 2,000 fieldworkers in Korea trained to work in the clinics 
and in the mobile health units which are moving in the rura l areas 
in that  country.

AID HE LP S FI NANCE HE AL TH  LEADERS5 VISITS FROM DEVELOPING  COUNTRIES 
TO T AIWA N AND KOREA

People who are running the health and family planning programs 
in Korea are  very impressive as individuals. They and the Taiwanese 
Health  Ministry  people are being visited, as they should be, by dele­
gations from other developing countries all the time in order  to tr ans­
mit the informat ion about what has been done in thei r countries. 
We are helping  to finance, incidentally,  many of those visits of health 
leaders from other developing countries to Taiwan and Korea in order 
to see firsthand the results of the programs.

Senator  Gruening. Lebanon ?
Mr. Bell. Couldn’t say about Lebanon, sir.
Incidentally, Lebanon is another program where economic assist­

ance was terminated some years ago.
Senator Gruening. Liberia—do we have any activity there ?
Mr. Bell. We have an economic assistance program in Liberia. 

I don’t know anyth ing about this par ticu lar element of it. I will be 
glad to put something in the record.

Senator Gruening. Libya?
Mr. Bell. No, Libya’s program was terminated last year.
Senator Gruening. On account of their vast oil resources ?
Mr. B ell. Exactly .
Senator Gruening. Malaysia?
Mr. Bell. We have no economic assistance program in Malaysia. 

The Malaysians don’t have vast oil resources, bu t they have a strong 
economy and they are moving ahead well. I will put in the record 
whatever we have in the way of information about it.

Senator  Gruening. Mali?
Mr. Bell. I couldn’t say about Mali.
Senator Gruening. Morocco?
Mr. Bell. Nor do I know about Morocco.
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Senator Gruening. Nepal ?
Mr. Bell. I beg your pardon ?
Senator Gruening. Nepal ?
Mr. Bell. I don’t know anything about Nepal. I will be glad to put it in the record.
Senator  Gruening. Nicaragua?
Mr. Bell. I couldn’t say offhand.
Senator Gruening. Nigeria?
Mr. Bell. No, I don’t know about Nigeria. It  is a very large coun­try. We have a very active program there. I just don't have in my hand what  this aspect of it is.
Senator Gruening. Pakis tan? The Swedes are helping there very considerably.

AID HAS A COORDINATED PROGRAM OF ASSISTANCE WITH  SWEDEN FOR 
PAKISTA NIS

Mr. Bell. Yes, and so are we. At least we have begun, I should say, a series of steps to assist the Pakistanis on thei r request in this field. There are some people from th e Health  Ministry in Pakis tan, either here now, or arriv ing next month, under a training arrange­ment. We have been discussing with the Pakis tanis quite a sizable and substantial program of assistance in transpor tation equipment and educational, technical assistance, and training. All of this has been carefully discussed with the Swedish authorities so th at we are work­ing out a coordinated program of assistance. There have been sizable activities in Pakis tan over recent years—by the Popula tion Council, the Ford  Foundation, I don't know about Rockefeller—so that there is quite a promising situation there.

PRESIDENT AYUB OF PAKISTAN  BELIEVES FAM ILY PLA NNING  PROGRAMS 
IMPORTANT

However, like India , in Pakistan there has not in fact been an effec­tive program in the past. President Ayub and other leaders have made it quite plain tha t they do want and tha t they do believe it  is important to conduct effective family planning programs. Those are still in the planning  stage, still on the drawing board, and are not yet widespread and active.
Senator  Gruening. Panam a ?
Mr. Bell. Can’t say about Panama.
Senator Gruening. Paraguay?
Mr. Bell. No ; I don’t know about Paraguay.
Senator Gruening. Peru?  I know tha t the President, President  Belaunde Terry, is quite interested in this program.
Mr. B ell. We have some research activity  there. Notre Dame, for example, under our research financing has some field work studies underway in Peru. I am not aware of any significant public or  private activity in Peru that  we could or should be helping at  the present time.Senator Gruening. Philippines?
Mr. Bell. There is considerable internal discussion going on in the Philippines at the present time, and our health people in our AID mission in Manila have been involved in this discussion to some extent. There is, however, no official program and no decision as yet as far  as
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the Government of the Philippines  is concerned. There are private 
activities beginning in clinics and that sort of thing.

Senator Gruening. Portugal  ?
Mr. Bell. Sir?
Senator Gruening. Portugal  ?
Mr. Bell. Portugal , sir, does not receive economic aid, and has not 

for more than 10 years. I don’t know what  the situation is there.
Senator Gruening. What about Somalia?
Mr. Bell. Somalia is an AID  recipien t all right,  but I don’t have 

the information  offhand.
Senator Gruening. Spain has been receiving a lot of economic aid.
Mr. Bell. We did provide aid, but  not since 1962.
Senator Gruening. You are giving military aid, aren’t you?
Mr. Bell. There is a military assistance program, yes, sir, at the 

present time.
Senator  Gruening. But as far as you know, there is no activity in 

the field of contraception?
Mr. Bell. I just don’t know, Mr. Chairman. I am sorry.
Senator  Gruening. You don’t know what the a ttitude of President  

Franco is, do you?
Mr. Bell. I couldn’t say.
Senator  Gruening. Sudan ?
Mr. Bell. In  Sudan we have an aid program. I don’t know the 

situation in family planning.
Senator  Gruening. Surinam ?
Mr. Bell. I don’t believe we have an active economic aid program in 

Surinam. I think  the Dutch, whose colony it is, are p rimarily respon­
sible there.

Senator Gruening. You give some aid to colonies even before they 
are independent, don’t you ?

Mr. Bell. Sometimes; yes, sir. We have in the past in Surinam, 
but we do not at the present time.

Senator  Gruening. Syria  ?
Mr. Bell. We have no assistance program  in Syria  at the present 

time.
Senator Gruening. Tanganyika?
Mr. Bell. We do have an assistance program in Tanganyika. I 

don’t think  we have anything in this field.
Senator  Gruening. Thailand?
Mr. Bell. I don’t recall the situat ion in Thailand. I have been 

there recently and I  should have it in my head.
Dr. Moseman says there is nothing significant. We will fill out the 

record there.
Senator Gruening. Tunisia ?

T U N IS IA  IN TE REST ED IN  F A M IL Y  PL A N N IN G

Mr. Bell. Yes; there is now considerable interest in Tunisia. There 
have been strong policy statements by the leaders of the government. 
There is a good deal of plann ing underway at the  present  time. They 
have a very dynamic Minister of Heal th who wants to star t a major 
program. The Population  Council, the Ford Foundation and AID— 
we have all been counseling with them as to how th at might best be 
done. I do expect we will be active in Tunisia. We have indicated to
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them we are prepared to  consider any request they may make to us for assistance. But  it is somewhat like Pakistan or Ind ia—well, not as far along as India. It  is a case where the government is gearing itself up, 
is making ambitious plans, but they are still at that stage and they do not yet represent active current programs.

Senator Gruening. It  was my observation in Tunisia that this is one of the countries where the AID program is being best administered, and best handled.
Mr. Bell. I appreciate tha t, sir.
Senator Gruening. And it is not a country with very great resources.
Mr. Bell. That is rig ht; it isn’t.
Senator Gruening. But apparently  they have a good spiri t.
Mr. Bell. Yes, they do.
Senator Gruening. And an honest administration.
Mr. Bell. Tha t is right, sir.
Senator Gruening. What about Turkey ? You mentioned Turkey  before.

TU RK EY  MOD ERNIZES ITS LEG ISLA TION TO INCL UD E FA MILY  PL AN NI NG

Mr. Bell. Yes. Something over a year ago the Turkish Govern­
ment made a very significant and historic change in i ts national policy. This has been something like the change, I guess, in the attitude of 
the United States in recent years.

In Turkey a few years ago this was regarded as a field in which the government should take no par t and, indeed, in which the legis­
lation was negative ra the r than positive.

But the legislation was changed. It  was a formal act of Parlia­ment which authorized the undertaking of family planning, programs of information and help by the government, by the health ministry. Over the last year or so careful and detailed plans have been made, 
again with help from the Population Council. Today there is a good s trong plan which the Turks are beginning to put into effect. 
They have asked us, as our  pa rt of the program, primarily to provide a large number of  jeep vehicles for rural health workers who will need 
to travel in the countryside all over Turkey. The loan application is now in its final stages, in fact it may have been approved in the  last 
2 days. Anyway, it is all clear and will go ahead.

The only problem we have had  about it is to be sure that  there were 
plans that we could count on for keeping the jeeps in order and well 
maintained and running. This is a substantial motor pool for a min­istry of  health to operate, and we want to be sure tha t they will end up 
with vehicles tha t are in usable condition all the time and not simply a lot of “deadlined’’ jeeps.

They have also asked us for various kinds of technical assistance and we will be glad to do what we can along those lines, too.
Senator Gruening. What about the United Arab Republic? I know there has been some activity there.

PRESIDE NT  NASSER STRESSES UN ITED  ARAB REPUBLIC CON CERN ABOUT 
I’OPULAT ION

Mr. Bell. Y es, s ir; there, again, there is a very strong government 
policy that President Xasser has reiterated on a number of occasions.
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The action program of the Government of the U nited  Arab Republic 
is just in the stages of being laid out. They are, say, a y ear behind 
Turkey, something like that.  They are serious. They do want to 
proceed in thi s field, and they have had recent conversations in Cairo. 
John  Rockefeller was there and we had a team at the request of the 
Government of the United Arab Republic, Dr. Maslowski of Dr . Mer- 
rilFs staff, who is now, incidentally, assigned to  work in India, along 
with Dr. T aylo r from Johns Hopkins. They were there for 3 weeks 
to size up the situation and to talk  with the Egyptian Government 
about the  ways and means by which we could be helpful. We stand 
ready to advise them or to offer such assistance as might  be 
appropriate.

There is noth ing as concrete as the request for vehicles from Turkey 
as yet, because the program in the United  Arab  Republic has not yet 
developed as firm and definite a form and outline as the program in 
Turkey.

Senator  Gruening. What about Uruguay ?
Mr. Bell. I couldn’t say about Uruguay, Mr. Chairman.

ECON OM IC PRO BLEMS IN  U RU GUA Y

Senator Gruening. They seem to be hav ing economic trouble down 
there.

Mr. Bell. Yes, a lthough in recent weeks the s ituation has looked a 
little better. It  is a very difficult problem.

Senator  Gruening. Venezuela ?
Mr. Bell. I couldn’t say about Venezuela, sir.
Senator  Gruening. I  suppose there is no use discussing Vietnam 

in this context since it is in a state of chaos and war.
Mr. Bell. I think tha t is probably right . The medical services in 

Vietnam are being very extensively aided, of course, by the United  
States. There is no formal national program in this par ticu lar field.

Senator Gruening. Well, I haven’t mentioned all the countries. 
There are some like Algeria, Saudi Arabia, Yemen, which you may 
want to add and I would like to  have you include if  there  is anything  
to be said about them in the field of birth control.

And if you would give us this  summary of the various countries to 
which aid is going, to the extent that you have it, and where there  is 
none, just  so state. Give us an idea of what  is being done presently 
and what the prospects are, so that we can have an idea of what is 
going ahead. I will ask the Departm ent of S tate to supply informa­
tion about family plannin g in the developed countries.

Mr. Bell. All righ t, I will be glad to do so.
(Prel iminary information on the countries referred to follows. The 

concise surveys of family planning activities currently existing in the 
principal  nations of the world as compiled bv the Agency for In te r­
national Development and the Departm ent of State with the  assistance 
of the Population Reference Bureau, the Population  Council, Planned 
Parenthood—World Popula tion, the Population Crisis Committee, 
and the Internat iona l Planned Paren thood  Federation,  Western  
Hemisphere Division, appear  on pp. 1007-1061. The delay in obtaining 
the information, which was not readily  available, made it  necessary 
for the subcommittee to hold up publication of the 1966 hearings. 
The surveys were sent to the subcommittee on October 14, 1966.)
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E xhibit 137

Preliminary Surveys of AID  Population Activities  in the Identified 
Countries

Thr ou gh  FY 1966, AID  wi ll ha ve  su pp or te d fa m ily  an d im pu ta tio n pl an ni ng  ac ti v it ie s in co op er at in g co untr ie s to  t he fo llo wing e x te n t:
Bra zi l.— Gov ernm en t an d ed uca tional  le ad er s ha ve  ex pr es se d an  in te re st  in de ve loping  pr of es sion al  re so ur ce s in bo th  re se ar ch  an d tr a in in g  in po pu la tion  an d re la te d  field s. P ri v a te  in s ti tu ti ons su ch  as  The  Cat ho lic U ni ve rs ity  in Rio  are  pl an ni ng  fe rt il it y  an d a tt it u d e  st ud ie s co nc erni ng  po pu la tio n prob lem s. Th e Uni ve rs ity  of  B ah ia  an d th e U ni ver si ty  of  B ra zi l a re  co nd uc tin g re se ar ch  in re pr od uc tive  bi ol og y; th e U ni ver si ty  of  Sao Pau lo  is de ve loping  a de mog ra ph ic  re se ar ch  tr a in in g  cente r w ith  th e as si st an ce  of  th e Pan  Amer ican  H ea lth  O rg a­niz at io n  and AID.  In  addit io n.  AID  is co ns id er ing pr ov id in g as si st an ce  to  hel p :(a ) E st ab li sh  a N at io nal  Pop ula tion  Cen te r in  one  of  th e m aj or univ er si ti es  to  carr y  ou t tr a in in g  and re se ar ch  in  th is  field  an d deve loping  tr a in in g  an d re se ar ch  pr og ra m s in o th er in s ti tu ti o n s;  an d (b ) T ra in  a ca dre  of de m og ra ph er s and  m ed ical  pe rs on ne l fo r re la te d  te ac hin g an d re se ar ch . By  th e  en d of  FY •1966 A ID  wi ll ha ve  prov ided  $213,000 in  te ch ni ca l as si st an ce , part ic ip an t tr a in ­ing  an d co mm od ities .
China- (T a iw an) <— T ai w an  has  no  officia l go ve rn m en t po licy on fam ily p la n ­nin g, bu t th e ce n tr al go ve rn m en t lia s in fo rm al ly  en do rsed  th e fa m ily plan ni ng  pr og ra m . Th e T ai w an  pr og ra m  has  re su lted  from  in it ia l pi lo t pro je ct s part ia ll y  *fina nc ed  by th e Pop ula tion  Co uncil . The  cu rr en t pr og ra m  is fin anced by the Co uncil  an d th e Jo in t Co mm iss ion  fo r R ura l Rec on st ru ct io n (J C R R ).  a sem i- au to no m ou s ag en cy  in Tai w an . An is land -w ide pr og ra m  has  bee n in eff ect sinc e 1965, an d th e  goal is to  c u t th e  b ir th  ra te  by 50 per ce nt in th e ne xt  5 ye ar s.A ID ’S econo mic as si st an ce  pr og ra m  was  te rm in at ed  in FY  1965, an d no AID  do llar  fu nd s or  te ch nic ia ns  hav e been prov ided  fo r th e  po pu la tion  pr og ra m.Ho we ve r, th e  fa m ily p la nni ng  pr og ra m  has  bee n an d will  be  fin anced in par t by AID -g en er at ed  loca l cu rr en cy  which  has  now bee n pl ac ed  in a Sp ec ial  Fu nd  in co nt ro l of  Chine se  officia ls. F o r th e ye ar s 1965 -197 0, th e eq ui va le nt  of  U.S.$1.5  mill ion ha s been re se rv ed  from  th is  Fun d fo r healt h  an d fam ily pl an ni ng  cli nic s.
Co sta  Rica.— Cos ta Rica' s M in is tr y of  H ea lth  has ex pr es se d in te re st  in a hea lth- or ie nt ed  pr og ra m  fo r th e  de ve lopm en t of  ba si c de mog ra ph ic  an d cl in ical  st a ti st ic s.  Con side ra tion  al so  is be ing giv en  to a pr og ra m  of mo bi le he al th  cl in ic s in ru ra l a re as in cl ud in g fa m ily pl an ni ng  se rv ic es ; als o,  to st udie s on co mm un icat ion of  in fo rm at io n to  low  inc om e grou ps , part ic u la rl y  in ru ra l ar ea s.In  co op er at ion w ith  th e  M in is try of  H ea lth . AID  is  fin an cin g a stud y wh ich  cu rr en tl y  is lie ing  car ri ed  ou t by th e Amer ican  In te rn ati onal Assoc ia tio n fo r Econom ic an d So cia l De ve lopm en t (a  local p ri vate  o rg an iz ati on),  on po pu la r a tt it u d es to w ar d fa m ily pl an ni ng . The  U niv er si ty  of  Co sta  Rica is al so  col­la bora ting  in th e de sig n of  th e  pr oj ec t an d in th e anal ysi s of  th e data . AID ex pe nditure s fo r as si st an ce  in  th is  field th ro ugh  FY  1966 wi ll ha ve  to ta ll ed  $97,000.
Ec ua do r.— Th e P la nn in g B oa rd  of  th e Gov ernm en t of Ecu ad or  is de ve lop­ing  a st a ti st ic a l mo del  sh ow ing th e re la ti onsh ip  of  po pu la tion  to va riou s as pe ct s of  th e  co untr y’s e conomi c de ve lopm en t an d is sp on so rin g a po ll of  pu bl ic  op inion •co nc er ni ng  po pu la tion  prob lems. AID  is pr ov id in g $25,000 fo r th e se rv ices  of po pu la tion  consu lt an ts  duri ng FY’ 1966 as  may  lie re qu es te d by th e ho st go ve rn m en t.

E l Sa lvad or .— Sup po rt  will  be  pr ov id ed  fo r an  ed uca tiona l pro gr am  in fa m ily pl an ni ng . The  G ov er nm en t of  El Sal vad or  an d a  p ri vate  fa m ily pl an ni ng  asso - *ci at io n wi ll p a rt ic ip a te  in th e pr oje ct . AID  fin an cin g wi ll co ve r co sts of  su pp le ­m en ta l sa la ri es of  loca l pe rs on ne l, part ic ip an t tr a in in g  an d med ical an d adm in ­is tr a ti ve  s up pl ies ($4 0,0 00).
H on du ra s.— Th e Gov ernm en t of  H ondura s has  mad e av ai la ble  go ve rnmen t fa cil it ie s fo r fa m ily pla nn in g se rv ic es  which  in clud e 17 healt h  ce nt er s,  th re e ho sp ital s an d mo bil e hea lth  un it s in ou tlyi ng  ru ra l ar ea s.  Up on re qu es t. AID  is pr ov id in g as si st an ce  in su pp or t o f  th e  pr og ra m  by  su pp le m en tin g sa la ri es fo r med ical an d st a ti st ic a l pe rs on ne l, tr an sp o rt a ti on  an d tr a in in g  ($2 9,0 00).In dia .— Pop ul at io n co nt ro l is  a new a re a  of  co op er at io n be tw ee n AID  an d In di a.  Th e fir st di re ct  AID  as si st ance w as  prov id ed  by on e me mb er te am  of  co nsu ltan ts  wh o vi si te d In di a earl y  in 1965 in  re sp on se  to  a go ve rn m en t in v it a ­tio n.  Th e te am  revi ew ed  pro gr es s to  da te  an d st ud ie d cen tr a l an d st a te  Govern-
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ment  plans, orga niza tional struc tur es and fac ilit ies  for population contro l efforts . 
Ten tative plans for  a joint USAID /Ind ia review in September 1965 of wh at kind 
of a ssis tanc e might best be provided  by AID were disrupted by the  wa r between  
India and Pak ista n. In Febru ary  1966, Dr. Fra nz Rosa, a U.S. Public  Hea lth 
Service Officer who is being assigned to India as Chief  of the Public  Hea lth 
Division of the  USAID, wen t to India to review the  size of the  problem and to 
determ ine the are as in which AID assistance  could be most effective.

The Ind ian Government informally h as asked us to consider  a loan for vehicles 
to increase the service are a of fami ly planning  techn icians . While the re is no 
doubt that  lack of tra nsp ort ation  hampers  family planning  activity , we do not 
yet know whethe r this  is the  most serious and  immediate  bottleneck, or whethe r 
India  can develop a system for  effect ive main tenance and utilization .
Iran.—During the  period FY 1956 through FY 1962 AID provided advisory 

services to the  Government of Ira n in planning, carryin g out and eva lua ting  the 
resu lts of the fir st nat ional census of popula tion. AID in FY 1965 provided 
consulta nt services  in prepar ation for the  1966 census and will provide adviso ry 
services in tak ing  the  census and in its  eva luation.
Jamaica.—The Government of Jam aica has  actively encouraged the  provision 

of advisory and other family planning  services to those who desire them since 
1964. In supp ort of these  activ itie s and in accord with  the policy of the  Govern­
ment of Jam aica , AID will have provided $159,000 th rough FY 1966.
Korea.—Since 1963 the Korean Government has  included a family plann ing 

program in its budget. The Government plans to reduce  the  population  growth 
ra te  from 2.9 percent to 2.0 i>ercent a  year by 1971. The Ministry of Health  and 
Social Affairs operates  about 190 hea lth  centers throughout  the  country  and 
employs over 2,000 workers  in the  family planning field.

The Korean Government has  made seve ral specific requests for  ass istance  
from the U.S. To date AID ass istance  consists o f :

1. AID-generated local currencies which suppor t a sub stantial portion of 
the Korean Government budget which includes fami ly planning  as a line 
item. In  FY 1966 the  Korean Government has  allo tted  423.1 million WON 
(about  U.S. $1.6 million) for  the  program.

2. Ten vehicles from  U.S. excess prop erty  to be used as mobile clinics 
(the se do not require  AID dollar fun din g).

3. Four thousand dol lars  for  a tri p by Korean officials to  observe family 
planning  act ivit ies in Hong Kong, Taiwan,  and Japan (the fund s were pro ­
vided from the Far  East Regional Program  fun ds) .

Pakistan .—The Government of Pakis tan  has establish ed a family planning 
program under its Third Five-Year Plan (1965-1970). The government has  
requested ass istance  from the United  States. U.S. hea lth advisors  in Pakis tan  
are  devoting pa rt of thei r time  to ass isting the  Family Planning Council to 
form ulat e their  plans. AID is considering ass istance  in FY 1967 concentrating  
on adminis tra tive and public hea lth  aspe cts of the  program. The  proposed 
ass istance  includes sending a team of family planning spec ialis ts and providing  
tra ining for nurses, health educ ators and family planning  organizers.

A i>ortion of the  FY 1966 commodity loan may be used to provide vehicles and 
miscellaneous equipment for  the  program.
Peru.— In 1904 Peru estab lished the  Nat ional Center for Population  and 

Development. The Cen ter serves  as a focal  poin t for  demographic  research, 
including stud ies of att itu des and levels of knowledge of various groups in the  
country . It  also tra in s demographers and oth er spec ialis ts in population prob­
lems, and supplies population info rma tion  necessary  for planning  and imple­
menting development programs. Through FY 1966 AID will have provided 
$1X5,000 in assi stance to thi s Center.  In addi tion,  AID has  appointed a full-time 
popula tion officer to work with  the  i>ersonnel of the  Center.
Tunis ia.—AII)  is ass isting the  Tun isian  Government in its Natio nal Family 

Planning Program by furn ishing  short-term advisory services  in health educa­
tion and communicat ions media. The financia l and techn ical ass istance  from 
othe r donors is being provided by The Ford  Foundation and The Popu lation 
Council and follows upon ass istance  to the  Government in an exi>erimental pro­
gram which l>egan in 1963 and continued through  1965. In  the  next 2 years the  
Tunis ian Government  plans to provide 120,000 to 160,000 family planning  devices 
to women of child-bearing age. The Government’s financia l contribution will be 
approximately  $140,000 in 196(5.
Turkey.— In early  FY 1966 AID received a loan appl ication from the Turkis h 

Government requesting assi stance for its fami ly planning  program. The Turkish
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Government is seeking ass istance  in bringing its program to the rura l a rea s w here 75 percent of  the population  lives.
AID has prepared  a  loan agreement , which is in its  final stages,  for $4 million. Most of these  funds will provide transp ort  vehicles for  mobile uni ts to serve rural  areas. A portion of the  fund s will lie fo r educatio nal aids.U.A.R.— In the  fall  of 1965 the  Government of the  U.A.R. requested U.S. assis tance . AID sent two shor t-te rm consult ants  to Cairo  in Janu ary 1966 to determine types of a ssis tanc e th at  might be fu rnish ed.AID ant icip ates providing in FY 1967 adm inistrative and technical guidance for  c reat ing an effective fam ily plan ning  organ izat ion and  for developing educa­tional programs.
Other Countries.— To d ate  ther e has  been no su bst ant ial  contr ibut ion to family  and population planning act ivit ies in the  following countries curren tly receiving AID ass ista nce ; Algeria, Bolivia. Burma, Cameroon, Ceylon. Chile, Congo (Leo- poldville ), Cyprus. Ethiopia. Ghana , Haiti. Israel, Jordan , Kenya, Liberia , Mali, Morocco, Nepal, Nica ragua , Nigeria. Paraguay,  Philippines. Somalia. Sudan. Tanzania, Tha iland, Venezuela, and Yemen.

Exhibit 138
(Lett er from Mr. William S. Gaud, Acting Adm inis trator, Agency for In te r­nat ion al Development, in response to Senator  Ernest Gruening’s l ett er  of June  *4, 1965, requesting info rma tion  on AID’s work in the population  area.)

Department of State,
Agency for International Development,

Washinf fton, D.C., June 1 1,196H.Hon. E rnest Gruening,
U.S. Senate ,
Washinff ton, D.C.

Dear Senator Gruening : Thank you for your let ter  of Jun e 4, 1965, requ est­ing information on steps  taken by the Agency for  Intern ational Development in the  poulat ion field.
I am sending along a sho rt summary  of Agency act ivit ies focussing on the cu rre nt fiscal year. Also, please find enclosed add itional  pape rs tha t may be of inte res t, bear ing on Agency stud ies, plans , and techn ical assistance programs in population work.1

Please le t me know if we can be of furth er  assis tance.Sincerely yours,
William S. Gaud,
Actin ff Administra tor.

(1) AID Activity in the F ield of Population
On January 4, 1965, Pre sident  Lyndon B. Johnson said  in his sta te of the Union message: “I will seek new ways  to use our  knowledge to help deal with  the  explosion of world population and the growing scarcity of world resou rces.”AID and its predecessor agencies  have for a long time been concerned over the  implications of rapid population  growth ra tes in less developed countrie s for  the achievement of the ir social and  economic goals. This  his tory  of AID assistance  in the  sta tist ica l, demographic  and public hea lth  fields now being used by cer tain countries as a basi s for  population studies and family planning prog rams is summarized in Dr. Phi lip R. Lee’s speech of March 11, 1965 (At tach men t 2).  He went on to outline the assistance in the  population  field now available, on request, through  AID Missions. Pa rti cu lar attention was called to  t he  follo win g:

the  importance  of having each AID Mission assign one of its  officers, as Latin American Missions had already done, to become fam iliar with the  problems of population dynamics and program developments in the coun try and to keep the Mission Director, Country Team personnel and AID /Washington  appropria tely  ad vis ed ;
1 Editor’s Not®.—The att ach ments  are  numbered 1 to 11, pp. 876-963.
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the fact that AID does not advocate any par ticu lar method of family regu­
lation, and that freedom of choice should be available in any program for 
which technical assistance is re quested;

tha t requests for AID assistance in this field, as in others, will continue 
to be considered only if made by or approved by appropr iate host  government 
authorit ies ;

tha t AID is now prepared to en tertain requests for assistance in the fam­
ily planning field including technical, commodity, and local currency 
assi stance*

but tha t AID will not consider requests for contraceptive devices or equip­
ment for manufacture of contraceptives.

Experience has made it clear that the cost of these la tte r items is not a stumbling 
block in countries th at a re developing effective programs.

Population officers have been appointed in each of AID’S Regional Bureaus. 
Since March 4, 1965, these population officers have sent to the field follow-up 
information on population meetings; bibliographies of information available 
through AID/Washington in the population field; partic ipant  training oppor­
tunities in family planning and midwifery, and in demography and measurement 
of population change available in the Children’s Bureau of Health, Education, 
and Welfare, the  Census Bureau of the Department of Commerce, and the U.S. 
Public Health Service.

AID St af f— In FY 1965, it is est imated tha t the time equivalent of eight full 
time staff positions was allocated to the population field by AID/Washington.  
This included major investment of time by Senior Sta ff; AID consultants in the 
field of demography, public health and economics; staff in the Office of Technical 
Cooperation and Research; in the Office of Program Coordination; and in the 
Regional Bureaus. Impor tant allocations of staff time were also made by AID 
Mission field personnel, particular ly in India. Pakistan, Republic of Korea, Re­
public of China, The Philippines, Thailand, Colombia, Costa Rica, Chile, Peru 
and Jamaica.

In AID/Washington, the imputation ac tivities  have in FY 1965 been centered 
in the Population Reference and Research Branch of the Health Service in the 
Office of Technical Cooperation and Research (TCR) and in the  Latin American 
Bureau Population Office. These two special units  employ three full-time experts 
as well as  consultants.  The un its serve as focal points fo r coordinat ion of popu­
lation activities, dissemination of information, in policy and program develop­
ment, and for liaison with multinational public and private groups in the popula­
tion field.

With the high priority now assigned to responding to requests for assistance 
in the population field, an expanded staff is curren tly being organized for AID 
population programs. An enlarged population service in TCR is planned which 
will be staffed with fulltime professionals in the fields of public health, 
demography, and the social sciences, as well as administrat ive assistance. In 
the Program Coordination Office of AID/Washington, additional  assistance will 
be provided by an Associate Assistant Administrator and the equivalent of a 
fulltime staff assistant. Specialized consultants will also continue to be used 
as needed. It is planned tha t each Regional Bureau will develop a fulltime 
staff for oimrational backstopping of country imputation programs. This was 
accomplished in February of 1964 in the Latin American Bureau, which is 
developing a group of experts in the various disciplines in the population field 
through negotiation of AID contracts  with the Universities of California, Notre 
Dame, Michigan, Johns Hopkins, and North Carolin a; contracts with the Popu­
lation Council; and through partic ipating agency service agreements with U.S. 
Government agencies, parti cularly the Department of Health. Education, and 
Welfare, and the Bureau of  the Census.

The AID/TCR Office of Research and Analysis has a fu ll time physician on i ts 
staff in the hea lth and population field, and an advisory committee on population 
dynamics research. The committee is reviewing research requirements, part icu­
larly in the economic and program evaluation fields.

Provision of full time AID Mission population officers for FY 1966 and addi­
tional AID personnel to assis t in studies, analysis and family planning program 
implementation in requesting countries is under active discussion in six Latin 
American AID Missions, as well as in the most populous countries of the Near 
East-South Asia AID Region.

Training.—Funding has been provided by AID in FY 1965 for assistance to 
meetings on populat ion of private  organizations in Puerto  Rico in March 1964,
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and in Seoul, Korea in May of 1965. As noted above, thro ugh  par tici pat ing  agency service agreements with the  U.S. Publ ic Hea lth Service, the Children ’s Bureau, and the  Census Bureau, new tra ining  courses in vita l stat isti cs,  mid­wife ry and family planning  and demography are  being financed by AID and will be avail able  to foreign  students  in Septem ber 1965.
Contracts have  been nego tiated in FY 1965 by AID with the  University of Cali forn ia, Notre Dame, Joh ns Hopkins University , and the  University of Nor th Caro lina for  the  development of tra ining  programs in the  various  discip lines  required in population study  and programs. These tra ining  prog rams are  being developed for foreign  nat ionals  a nd  for U.S. students.
The  Latin American Bureau  Pop ulat ion Office has negotia ted a number of con trac ts with  universit ies, the  Pan  American Hea lth Organization,  and  mu lti­nat ional organiza tions for  the expansion of tra ining  in the population field in Latin America and in th e United  S tates (Attachmen t 9 ).During the  year, field con sult atio ns to AID Missions have  been provided by AID /Washington  staff  from TCR, the  Lat in American Pop ulat ion Office, and AID i>opulation consu ltant s. These  consultat ions  were provided to the  Missions in South Korea. Taiwan, The Phil ippines,  Tha iland , Nepal, India, Pakis tan , Iran , Turkey, U.A.R., Peru , Chile, Brazil, Venezuela, Colombia, Costa Rica, Jam aica , Kenya, Uganda,  and  Ethiopia.
A meeting of AID’s popula tion officers from  the Latin American  coun tries was held in Puerto Rico in April 1965 in order to provide them wi th info rma tion  on AID’s expanded policies. From June  7 to 11 1965, a sem inar on population dynamics was held at  Johns Hopkins University  School of Hygiene and  Pr e­ventive Medicine for a review of existing coun try programs in the  population field, and consultation with American universit ies, foun dations , and  priva te agencies (At tach men t 8).  AID staf f attende d from all 4 Regions. A booklet for dis trib ution to all  AID personnel,  based on the  week’s discus sion a t the  Jo hns  Hopkins conference , is cur ren tly  being prep ared  and will be ready for  dis tribu ­tion thi s fall. An “AID Popu lation Prog ram Guide lines Pai>er,” for dist ribu tion  to all AID Missions, is cur ren tly  in preparatio n and  the  ta rget  da te for  dis­trib ution is July 1965.
Funding.—For  FY 1965, besides the heavy inputs of local currency used by such countries as South Korea and  Taiw an for hea lth and  family planning pro­grams,  the  assi stance in sta tis tic s and demography provided by AID to nine countries through a partic ipa ting agency service agreement with  the  Census Bureau of the D epartment of Commerce, and the  time given by Mission, Regional, TCR, PC, and AID consulta nts, the  AID Population Reference and Research Branch budgeted $1,230,000 for the  presen t year. These cen tra l fund s were allocate d in large  i«irt  for development of U.S. university  capabil ity in the population field in consultat ion, tra ini ng  and studies, supp ort of internatio nal  privat e organiza tions’ regional population meetings, meetings of AID staff, and stud ies for the AID adviso ry committee on Economic Development. An example of an AID Mission allocation  of local currency was the  $54,000 released by JCR R for  the development of a population  tra ining prog ram and sta tist ica l eva lua tion  study in Taiw an. This work is l»eing supervised by the University of Michigan.
The act ivi ties carried  on thro ugh  the $1,031,000 budge ted in the  p ast  year for population studies and tra ining  by the Lat in American Bureau are  detai led in Attachmen t 9.
With the  extension of AID techn ical ass istance  to direct family  plann ing program support, it is ant icip ated that  requests from less developed countrie s to AID Missions will in the  next fiscal year  tota l severa l million dollars. In ­formal discuss ions with the  Governmen ts of Pak istan, India, and Turkey have, for example , indicated the  need and  desi re for USAID financial supp ort of programs  to tra in family planning workers in large num bers; U.S. consultants  in all fields bear ing on development of country-wide fami ly planning prog rams: field re se arch ; program ev alua tio n; transp ort ation  and mass communication equip ment; and fund s to supplement profes siona l sala ries for  family planning workers .
Liaison population activities.— Communications have  con tinued  throughout  the year  through  TCR and the Latin American Bureau. Popu lation Office w ith the I nited Natio ns and member agencies, partic ula rly  the  Pan American Hea lth Organization, World Hea lth Organization and the  Economic Commission for Asia and the Fa r E ast : with  American univ ersi ty population  programs  as they develop ; with  the Population Council, Rockefe ller Foundatio n, Ford Founda-



POPULATION CRISIS 879

tion, International Plan ned  Parenth ood  Federat ion, Planned Parenthood-W orld 
Population, The Pathfin der  Fund, and  w ith  church and othe r organiza tions, both 
inte rna tional  and domestic.

Especia lly since the  sta te of the  union address, AID has mainta ined close 
communications with other U.S. Government agencies  in the imputation field. 
This  has  been partic ula rly  tru e of the staffs of the  Sta te Dep artm ent,  the U.S. 
Census Bureau, the  Chi ldren’s Bureau, the  Nat iona l In sti tu te  of Child Health 
and Human Development , National  Center for  Vital Sta tist ics , the  Science 
Advisor’s Office, the Peace  Corps, the Office of Economic Opportunity , and  the 
Department of the  Interior.
Summary.—The imme diate  impact and  long term  implications of world  popu­

latio n increases are sobering and are recognized as such by our  Government, by 
other governments  of the world, and  by priva te leaders concerned with human 
welfare . The problem is complex. Simple, insta nt solutions ne ither exist  nor 
are  in sight. Unti l recen tly, int ern ational act ivity in the field of t echn ical as sis t­
ance in family planning was underta ken  only by priv ate  organization s, agencies 
and foundations. The past yea r has  seen the extension  of techn ical assistance, 
on request, into  the  field of population control programs by the  World Hea lth 
Organization, the United Nations, other governments,  and the  expansion of the 
assi stance long offered by the  Agency for  Intern ational Development. It  is 
the  objective of AID to move ahe ad cons tructively in this field, with carefu l 
and del iber ate consideratio n of all the  economic, social, and human rela tion  
issues  involved.

(2) AID Policies on Population 
[aid, department of STAT E, MA RCH  2 , 1 9 « 5 ]

1. Wh at is the U.S. policy on population?
On Janu ary 4, 1965, Pre sident  Lyndon B. Johnson said  in his  sta te  of the 

Union message:  “I will seek new ways  to use our knowledge to help deal with  
the explosion of world population and the growing scarcity  of wor ld resources.”

2. Does AID advocate  family planning  policies for developing nat ions?
No. AID’s role is not  th at  of an advocate. The U.S. opposes any  effort to 

dic tate popula tion policies to anoth er country .
On their own ini tia tive over the  pa st several years , growing numbers of less- 

developed countrie s have either inst itu ted  opera ting  programs in the  field of f am ­
ily planning  or are considering such programs. There are ma jor  programs 
underwa y in India, Pakis tan , Korea, Taiwan, Ceylon, Hong Kong and  Jam aica . 
Pilo t prog rams or signi fican t action-resea rch prog rams are  being car ried  out in 
Tha iland, the United Arab Republic and  Tunisia.

3. Does AID advocate any pa rti cu lar  method of family planning?
AID does not. It  is the U.S. position t ha t in pub licly-suppor ted heal th services, 

every family should  have  complete freedom of choice in accordance with its  con­
science with respect to what  methods , if  any, it uses.

4. Does AID reg ard  the  adopt ion of official f amily planning  imlicies as a self- 
help co ndition fo r receiving U.S. aid?

No.
5. Does AID voluntee r ass ista nce  to other nat ions on family plann ing?
No. AID ass istance  is provided on specific reques t only. The growing con­

cern with population problem s has  resulted in an increasing volume of informal 
requests for i nforma tion  and  assistance in  rel ation to this problem.

Requests for  ass ista nce  in thi s field, as in others, will be considered only if 
made or approved by appro pri ate  host government author ities. Such assistance 
would, in any case, merely be add itive to the  host country ’s own effor ts and 
ass istance  from oth er sources.

6. Wh at assis tanc e will AID provide?
AID has  long given ass istance  in the  development of hea lth services and  the 

tra ining of hea lth  personnel. Asss itance has  also been given in developing 
official stat isti cs,  including population  censuses and vita l sta tist ics . In Febru ­
ary  1965, A ID provided a $400,000 gran t to a Lat in American research  cen ter in 
Santiago, Chile, Centro  para  el Desa rrollo Economico y Social de America Latin a, 
for stud ies in fam ily s ize and  popu lation growth.

Since 1962 AID has encouraged the  collection and  analys is of population  growth 
data and  study of att itu de s abou t family plann ing, but until recently  requ ests  
for information  and  ass istance  in fami ly planning  have been referred to ap­
pro priate  pr iva te agencies.

6 7 - 7 8 5  O— 66 — p t. -8
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AID now considers requests for technical assistance including the training of family planning workers. Where appropriate, the requests will continue to be referred to private  agencies.
AID will also consider requests for commodity assistance. AID will not consider requests for contraceptive devices or equipment for manufacture of contraceptives.
Items tha t could be provided by AID include vehicles and educational equip­ment for use in maternal and child health and family planning programs. We are also prepared to receive requests to assist  in local currency financing of such programs.
7. What countries have already requested assis tance from AID?In addition to requests for demographic help and assistance to public health programs, AID has received indications tha t requests may be forthcoming from Pakistan, India, South Korea, Taiwan, and possibly other countries. These involve such items as vehicles, educational equipment, local currencies, and technical assistance.
8. How is AID organized to provide assistance?
Requests for assistance will be handled, as in any other field, on a case by case basis.
Agency headquarters has furnished AID missions with general reference materials and technical publications dealing with a wide range of subjects from demography to family planning.
The Population Reference and Research Branch, organized in the Health Service of AID’s Office of Technical Cooperation and Research (TCR), serves as the AID focal point for information and coordination in the population field. Consultants have been appointed in the demographic, economic, medical, and public health aspects of the population field.
The Latin America Bureau created a Population Unit and requested each Latin American AID Mission to appoint an officer to be responsible for popula­tion matters.
Every AID mission is being instructed to assign one of its officers, as Latin America missions have done, to become familiar with the problems of population dynamics and program developments in the country and to keep the Mission Director, Country Team personnel and Washington Headquarters appropriately advised.
9. Is AID the only source available to the less-developed countries for assist­ance with population problems?
By no means. Substant ial assistance has been made available by private  institutions. Leadership has come from the Rockefeller Foundation, the Ford Foundation  and the Population Council, for action research projects in Puerto Rico, India, Jamaica , Pakistan, the Republic of China on Taiwan, Korea. Tunisia, Chile and Thailand.
In addition several foreign governments offer assistance in family planning programs upon request from developing countries.

(3) The Role of Health Programs in International Development
(By Dr. Philip R. Lee. The full text of the paper appears in part 1, Population Crisis Hearings, 1965, pp. 87-93)

(4) Population Growth Trends in Less Developed Countries

BACK GROUND PAPER

1. The population problem.—In the last three  years the United States Govern­ment has joined other  countries and international organizations in public ex­pressions of concern about the economic and social consequences of rapid popula- tion growth at home and abroad. The United Nations reported in August 1944 that  the annual world population increase now amounts to 2.1 per cent a  year, the highest yet recorded. Continuation of present trends will result in even higher rates  of growth. Economists point to specific deter rent effects of rapid growth on development efforts in agricu ltural  production, housing, urbanization, and employment. Educators emphasize the problems of providing education
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for increasing numbers of children. Health personnel a re concerned about the 
preservation of the levels of health tha t have already been achieved.

Present annual  rates  of imputation growth are two to three per cent a year 
or more in most of the countrie s of Asia, Africa and Latin America. In many 
countries, growth is resu lting in a doubling of the population in less than twenty 
years. Per capita economic growth has been disappointedly slow over the last 
decade, even with considerable foreign assistance. The incomes of the majority 
of agricu ltural families are close to subsistence levels. Major segments of the 
population are in dependent age groups. (See Attachment 1)

In the last fifteen years, death rates have fallen swiftly. Birth  rates have 
changed slightly, if at all, in LDCs. The steadily mounting concern with rapid  
imputation growth rates  has been shared by multi-national agencies, govern­
ments, private  institut ions, and leaders of all religious groups.

2. Present prospects for  slowing population growth rates.—In the last three 
years developments in methods of ferti lity control have made effective family 
planning attain able  by people at any developmental level. Continuing research 
in human reproduction makes it probable tha t more effective and more widely 
acceptable means will become available in the near future.  There is general 
agreement that family planning methods and imputation policy decisions are mat­
ters for individual countries and individual families to determine. Today a 
country which determines to reduce its  birth  rate through a national population 
program has availab le to it the technical resources to do so.

Using a variety of modern methods, with over half of  the families electing the 
intra-uterine device, and with an extensive network of health sendees, South 
Korea and Taiwan lioi>e to reduce thei r imputation growth to half  its present 
levels in the next three to five years. The programs rely on studies and demon­
strations tha t have been in progress for several years. The present outlook is 
hopeful. With the expected success of these programs, a reassessment of the 
outlook for fertil ity control and imputation growth in LDCs is taking place.

Even with present methods of fe rtili ty control, reduction of rat es of population 
growth in the LDCs may be relatively slow. Some computations may serve to 
indicate the size of the task involved in reducing birth  rates. One-sixth to one- 
seventh of the tota l population of a country with a high birth  rate  consists of 
women in the reproductive ages. From studies and experience in the last  five 
years it is estimated tha t 30 to 45 per cent of the eligible women (those who are 
not pregnant, not lacta ting or s terile, and who do not want more chi ldren) will 
accept family planning the first year a program reaches them. There are neces­
sary time tags between government decisions and effective programs. “It will 
take a year from the government authorizing decision until a field team is 
recruited, trained, and organized, supplied and ready for work on any substantial 
scale. A minimum would be 100 field workers of various levels, to cover a popu­
lation of one million in cities, and 160 field workers for the same group in rura l 
areas. It  will take another year before the problems are  worked out of the 
program, and it settles into effective and efficient operation. It  will take five 
years of action to make a major impact on the birth rate?  Pakistan’s most 
recent government f erti lity  control plans and projections, with five years’ work 
already providing a baseline, has a goal of preventing five million births within 
five years. (See Attachment 2)

As regards costs, present es timates are that with existing methods and  with a 
network of health services already present, a mass government-sponsored fertil ity 
program, such as Korea is conducting, costs in the range of 5 to  10 cents  (U.S.) 
per capita per year (total population). It  is estimated tha t a program such 
as that in South Korea costs $10 to $20 per birth  prevented. Econometric 
analysis indicate tha t with assumed hypothet ical conditions, the economic return 
of a birth  prevented is substan tially grea ter than the cost of the prevention?

3. Present assistance available for LDCs in the population field.—Increasing 
resources, particularly  in research and training, are being made available by 
multi-national, public and private organizations. Fert ility control program 
development assistance and support is provided chiefly by priva te United States  
resources.

(a) Multi-national agencies.—The United Nations General Assembly in 1962 
unanimously adopted a resolution recommending demographic research and 
training assistance, but it specifically withheld recommendations for technical

1 The mater ia l and es tim ates  in the se pa ragr ap hs  appeared  in a pa pe r by Dr . Berna rd  
Berelson,  Vice Pr es iden t of th e Po pu lat ion  Council,  Septe mb er 1964, “N at ion al  Fami ly 
Plan ning  Pr og rams” .
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as si st ance in  fa m ily pl an ni ng . Th e vo te  w as  tied , 34 to 34, w ith  32 ab st en tion s.  T he March , 1964 m ee ting  o f t he  EC AFE  Co uncil  r ec om men de d to  th e U.N. Gen er al  As sembly th a t th e  U .N. ex pa nd  it s te ch ni ca l as si st ance to  in cl ud e fa m ily pl an nin g pr og ra m s.  In  a  m ee tin g on Sep tem be r 2 -4 , 1964, a n A d H oc  C om mittee  o f E xper ts  ap po in te d by th e Sec re ta ry  G en er al  of  th e  U ni ted N at io ns  to  co ns id er  long -ran ge  pr og ra m s of  wor k in th e field  of  pop ul at io n un an im ou sly ad op te d a re port  th a t incl ud ed  as si st an ce  in  b ir th  co nt ro l pro gra m s to  countr ie s re que st in g it . Th e spe cif ic reco m m en da tion s are  a b st ra c te d  from  th e  r ep ort  of  th e E xper t Com mitt ee  h e re : 2

“T he  U ni ted N at io ns m us t pla y a w id er  and mor e acti ve ro le  in  popu la tion  fie lds  th an  it  has play ed  up  to  th e pre se nt  tim e— a ro le  co m m en su ra te  w ith  th e gr ow ing im po rtan ce  a tt ached  to  po pu la tion prob lems by  Gov ernm en ts , es pe ci al ly  th os e of  de ve loping  co un tr ie s,  and  w it h  th e ir  in cr ea si ng  ne ed s fo r as si st ance in se ek in g so lu tio ns .
“W hi le  th e  U ni ted N at io ns  sh ou ld  re fr a in  from  es po us in g an y p a rt ic u la r po li­ci es  w ith re gar d  to  pop ul at io n or  at te m pti ng  to  pr om ot e th e  ad op tion of  an y su ch  po lic ies  by Gov ernm en ts , it  sh ou ld  be  rec og nized th a t m an y G ov er nm en ts  a re  now  co nc erne d w ith  th e fo rm ula tion of  nat io nal  po lic ies an d ope ra tiona l pr og ra m m es  re la ti ng  to  po pu la tion  gr ow th . The  ne ed s of  G ov er nm en t fo r ass is t­an ce  in  th e ir  wor k in th is  field sh ou ld  be  t aken  in to  ac co un t in d ra w in g up  th e  long -ran ge  pr og ra m m e of  work.  The  U ni ted Nat io ns  and it s  sp ec ia lize d ag en cies  sh ou ld  ex pa nd  th e  sco pe  of ass is ta nce which  th ey  a re  p re par ed  to  gi ve  upon  th e re qu es t of Gov ernm en ts  in  work on al l as pec ts  of  po pu la tion  qu es tio ns , in cl ud in g de m og ra ph ic  t ra in in g , th e co lle ct ion of  b as ic  s ta ti st ic s,  re se ar ch , experi ­m en ta tion an d nat io na l ac tion  pr og rammes .
“Pr ov is io n fo r expa ndi ng th e  scope and  in cr ea si ng  th e  ex te n t of  te ch ni ca l as si st an ce  in  po pu la tion  fie lds  av ai la ble  to  Gov ernm en ts  of de ve lopi ng  co un tr ie s up on  re qu es t shou ld  l>e a m ajo r fe a tu re  of th e lo ng -ran ge  wor k pr og ra mme.  Ass is tanc e shou ld  l>e pr ov id ed  fo r work on  al l asi>ects  of popu la tion  qu es tion s includ ing,  in te r ali a,  th e  fo rm ula tion  and ex ec ut ion of  fa m ily w el fa re  pla nn in g pr og ra m m es  a nd  o th er p op ul at io n po licy mea su re s.
“ In  man y co un tr ie s,  ass is ta nce  in  ef fo rt s to  co nt ro l fe rt il it y  is  now re ga rd ed  as  no les s es se nt ia l fo r nat io nal  w el fa re  th an  as si st an ce  in  th e  co nt ro l of m or ­ta li ty  fa ct or s.  The  in cr ea si ng  re sp on sibi li ties  of  th e  U ni te d N at io ns  and  th e so c ia li z e d  ag en cies  in pop ul at io n fie lds  re qu ir e  a m ajo r ex pa ns io n of  st aff  an d re so ur ce s. Th e ac ti v it ie s in re se ar ch , te ch nic al  as si st an ce , tr a in in g  an d se rv ices  m us t l>e m ar ke dl y in cr ea se d. ”
T his  rei>ort  is l>eing c on side re d by th e Sec re ta ry  G en er al  of th e  U ni ted Nat io ns  in cu rr en t pl an s fo r more ad eq uat e st af f an d ex pa nd ed  pro gra m s in th e  po pu la ­tion field .
(ft ) B i-n at io na l as si stan ce  oth er  th an th e Uni ted S ta te s. — A few go ve rnmen ts , part ic u la rl y  Sw eden , a re  gi vi ng  lim ited  pr of es sion al  su pport  to fe rt il it y  co nt ro l pr og ra m s a t th e re qu es t of  th e  go ve rn m en ts  of Ceylon, Tun is ia , P ak is ta n  an d In di a.
( c) U ni ted S ta te s as si stan ce  pr og ra ms.—
(1 ) U.S.  pri va te  agencie s' ass is ta nc e pr og ra ms .— T hus fa r  th e  Roc ke fe lle r and  For d Fou nd at io ns ha ve  se t as id e ov er  $30,000,000 fo r re se ar ch , tr a in in g  an d pr og ra m  su pp or t in th e po pu la tion  field . The  Pop ul at io n Co uncil  has  es ta bl is he d a ca re e r Tec hn ical  A ss is tanc e D iv is io n ; it  is  re cr u it in g  25 to  30 sc ie nti st s from  th e  fie lds  of  econo mics,  th e  so cial sc ien ces, an d m ed ic ine to  be av ai la ble  a s  con­su lt an ts  to  go ve rn m en ts  or  o th er gr ou ps  seek ing as si st an ce . Mr.  Roc ke fe lle r, on Se pt em be r 22. 1964, be fo re  th e OAS  Amba ss ad or s Pop ul at io n Meetin g in  W as h­ington . s ta te d : “O nly  go ve rn m en t has  th e org an iz at io n and th e  re so ur ce s to de al  ef fecti ve ly  w ith th e  p op ul at io n prob lem on th e sc ale re quir ed .” ( See  A tt ach­men t 3 )

Am ong  U.S. p ri vate  org an iz at io ns ac tive in th e  po pu la tion  field a re  th e Pop ul at io n Ref er en ce  B ur ea u, Pla nn ed  Pa re nt ho od -W or ld  Po pu la tion . Hug h Moore  F un d,  a nd  M ilb an k Fun d.

2 U.N. Ec on om ic an d So cial  Co un cil . Popula tion  Co mm iss ion  “ R ep or t of th e A d Ho c Com mitt ee  of  E xper ts  on Lo ng -R an ge  Pro gr am m e of Work  in th e  Fi el d of P opu la ti on”, pa ge s 3 an d 14, Oc tobe r 1, 100 4. I t  shou ld  be no ted th a t th e  E xpert s in clud ed  tw o fro m L at in  America , an d one from  th e IPSSR. T he  C ha irm an  was  a  Yu go sla v.
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United  States industry is also cur ren tly  investing  in researc h in fe rti lit y con­
tro l methods.

(2) United Sta tes  Government—Support  of r epro duct ive biology research has 
doubled in the  past yea r thro ugh  N.I.H. supported studie s to over .$6 million 
this year. This  is in addi tion  to N.I.II . career  fellowship tra ining gran ts and 
laboratory  fac ilitv  subsidies. In 1964 the United  Sta tes made a voluntary  
contribu tion of $500,000 to the  United  Nations to provide supp ort for  basic 
research  in human reproduction. In census work and demography the  U.S. 
has  for  several decades, and is now, through A.I.D., financing consultation and 
tra ining programs  of the Bureau of the  Census in the Department of Commerce, 
assisted  coun tries  in improving da ta collection. The Alliance is cur ren tly  
ass isting in the  suppo rt of the  U.N. Regional Demographic Tra ining Center 
(Celade) in Chile.

Through extensive  technica l assi stance in the  field of public hea lth,  through 
educatio nal and  tra ini ng  program support, development of hea lth faci litie s, 
and through general budget support, e.g., Taiwan  and South Korea, the  U.S. 
Government thro ugh  A.I.D. has  indi rect ly paved  the way for suppor t of national  

w fer til ity  control programs. Info rmally,  the re have been many inquir ies  as to
what activ ities A.I.D. will support.

Wi)th the development of  P opulation Reference Uni ts a s focal point s in (a)  the 
Latin American Region in Janu ary 1964, and (b) in June, 1964 in TCR, the  fol­
lowing steps have been taken  :

♦ (a)  Field  consulta tions on reques t by LA Population consult ants  with rep re­
sen tatives  of governments,  church , A.I.D. missions and LA un iversities, and  with  
the  Ecumenical Council in Rome. The  appointment of a population  officer in 
each LA/A.I.D.  mission or embassy with  responsib ility for  liaison,  coordinat ion 
and  information. As a res ult  of these steps, requ ests  for  A.I.D. funding of over 
100 se parate  actions to suppor t population  research  and tra ini ng  in LA have been 
received. Budge ts of $995,000 for  FY 1965, and  $1,200,000 for FY 1966 for  LA 
Populat ion Unit  have received approval.

(&) In the  Po pula tion Reference Branch  of the He alth Service of TCR,  efforts  
have involved: (1) ass istance  to the Office of Program Coordination  and  the  
Regional Bureaus and  USAIDs of the  FE, NESA, and  Africa by providing  a 
focal point for  coordination within  the  Agency and  with public and  privat e 
groups concerned with population  problems ; (2) negotia tions with  HEW for  the 
establish men t of population  and  family planning  tra ini ng  prog rams for vita l 
sta tis tic ian s and  nurse-midwives from LD Cs; (3) organiza tion  of a sem inar  on 
population ma tte rs for  A.I.D. perso nnel; (4) nego tiat ions with three U.S. un i­
versities and priva te foundation's for  development of population  ins titu tes  
thro ugh  which tra ining,  researc h and technica l ass ista nce  to supp ort LDCs’ fe r­
til ity  contro l and  population programs  can be provided; (5) a research  project 
involving  the  Bureau of the  Census, the  Univers ity of Pitt sbu rgh , and a family  
planning con sul tan t is underway , and others are  being considered.

For 1965 TC R/P RR B has bu dgeted $1,230,000 ; for 1966 $1,550,000.

CHRONOLOGICAL LIST OF DEVELOPMENTS IN  THE POPULATION FIELD, 1 9 5 2 -1 9 6 4

1952: The Government of Ind ia announced a government fer til ity  control 
program.

* 1952: The Populat ion Council was established with the  support of Rockefe ller
and Ford  Foundat ion.

1959, Augus t: The Dra per  Repor t. (The Pre sid ent’s Committee to Study the
United Sta tes  M ilitary Assi stanc e Program.)  Vol. I, p. 96: “We recomm end: 

» Tha t, in o rder to meet more effectively the  problem s of economic development,
the  United  Sta tes  (1) assis t those countries with which it is cooperating in 
economic aid programs, on request, in the  formulat ion of their  plans designed 
to deal with  the  problem of rap id population  growth, (2) increase its  assis t­
ance  to local prog rams relating  to maternal  and  child  wel fare  in recognition 
of the  immedia te problem created by rap id population growth, and (3) strongly 
supp ort stud ies and app rop ria te research  as  a pa rt of its  own Mutual Security
Program, within the  United Nations and elsewhere, lead ing to the  ava ilab ility  
of relevant  information  in a form most useful to individual cou ntri es in the  
form ulation of practical  prog rams to meet the  serious challenge posed by 
rapidly expanding popula tions”.
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1959: The Government of Pakis tan  launched fer til ity  control program s.I960, March 22: ICA Airgram XA-758 quoted Preside nt Eisenhow er’s sta te­ment  at  News Conference of December 2, 1959: “I cann ot imagine any thin g more emphatica lly a subject th at  is not a proper pol itica l or governmental act ivity . . . This  governmen t . . . will not . . .  as long as I am here, have a positive  jxditical doctrine in its program th at  has  to do with  this problem of bi rth  control. Th at ’s not ou r business.”
1962 : The Government of Turkey  invited Population Council co nsu ltan ts to  study and advise on development of f er til ity  control  program s.1962, August 1 : Curren t AID Manual Order on Popu lation became effective this date.  Development Manua l Order 1018.2, “Special Prog rams and Po lic ies : Problems of Population Growth,” state s : “USAID Missions have two s ignificant roles to play in thi s field. . . . AID is prep ared  to ass ist  census and other demographic assessment and evaluat ion efforts  where, in the  USAID’s judge­ment, population increases will have a signif icant impact upon the  develop­ment prospects  of a country. . . . Secondly, when requested  by host governments, USAIDs should recommend potentia l sources of i nformat ion and of assis tanc e on th e ways and means  of dealing w ith population  problems. For  the  immedia te future , reference  migh t best be made to the  United  Nations, to governments with  experience in the  field of popula tion control such as Sweden and Ja pan , and to inte rested privat e foundations such as the  Popu lation Coun­cil, Inc., Planned Parenthood, and the Ford  Foundation.”1962, December 10: Richard  Gardner, in a speech before the UN, sta ted  the  US Government policy of concern and urged population research , offering to  “he lp other countries,  upon request, to find potentia l sources of info rmation and assistance on ways  and means of dealing with  population problems”, and emphas izing the  need for  more knowledge. This  speech was summarized in AIDTO A-173 of 27 December 1962.
1963, Fe br ua ry : Establishme nt of the new National  Insti tue  of Child Health  and Development, US Public Hea lth Service, HEW, with responsib ility for government fund ing and stim ulat ion of research  in reproductive  biology and fer tili ty.
1963, Apr il 17: Report of the Nat iona l Academy of  Science Committee  on Science and Public Policy, “The Growth of World Populat ion”, p. 2: “Other tha n the search for las ting  peace, no problem is more u rg en t”1963, April 24: Pre sident  Kennedy, at  a News Conference, dea lt with  socio- biological aspects of the pro blem; referr ing  to “research in the whole are a of fer tili ty,  biological studies, reproduc tion and all the  r es t”, the  President sta ted  th at  th at  there are  important  studie s at  N.I.H. which should be continued. He fu rth er  sta ted  th at  we should know more about the whole reproductive  cycle and th at  this  informaion should be made more availab le to the world so that  everyone could make his own judgement.
1963, May 11: AIDTO Cir cular A-360, remarking on the Pre sident ’s stat eme nt and other population developments, st a te d : “AID recognizes th at  . . . aspec ts of the  population  problem affect  d irect ly economic and  social development, and the  plans and prospects of aid-receiving  countries. AID is the refo re willing to cons ider  requests for ass istance  in the  form of (1) supp ort to research  act ivi ­ties  and to the  building of resea rch ins titu tions in the developing countrie s themselves which deal with  s tat isti cs,  demography, social science, the relation­ship between population trends and nat ional development; and (2) techn ical ass istance  which aids  developing countrie s in preparing, executing, and analyzin g popula tion censuses, and in u tiliz ing demographic da ta and analyses  in social and economic planning, through tra ining  of exp erts  and techn icians from the developing coun tries , or by making advisers ava ilab le.”1963, August 10: AIDTO Circular A-44 requested informa tion  on the  following  points: “a) Does the country  have demographic information  and ins titu tions adeq uate  to meet the  requ irem ents  for da ta necessary  for  development plan­ning?  b) If not, has  it  a sked for ass ista nce  in ins titu tion b ui lding; i f not, why not?  c) If  i t did ask, when, and  w hat happened to the reques t?”
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1963, October 26: President Eisenhower declared in a Saturday Evening Post 

ar tic le: “When I was President I opposed the use of Federal funds to provide 
birth control information to countries we were aiding because I felt this would 
violate the deepest religious convictions of large groups of taxpayers.  As I now 
look back, i t may be that I was carrying that  conviction too far. I still believe 
tha t as a national policy we should not make b irth control programs a condi­
tion to our foreign aid, but we should tell receiving nations how population 
growth threatens  them and what can be done about it.”

1963, December 16: Address by Dr. Leona Baumgartner, head of the U.S. delega­
tion to the UN’s Asian Population Conference: “Will we continue to hold 
academic conferences, view the futu re with uncerta inty veiled in gloom, or 
stress the inadequacy of our d ata? The clear, loud answer of Asian countries 
has been no. . . .  In many countries (which have determined on a Family 
Planning program) the most urgent need is the fullest possible application of 
what is already known. Thus, the technology of various methods of regulating 
pregnancies and the s tatis tica l evaluation of Family  Planning programs is well 
developed. . . .  I suggest t ha t we ask ECAFE to call appropria te conferences, 
workshops on different aspects of action programs, such as: (1) the practical 
problems involved in planned migration and settlement, (2) educational meth­
ods and programs in family planning, . . .  (6) methodology for the develop­
ment and evaluation of pilot and demonstration projects as well as large-scale 
operating programs, and (7) the problems of administ ration  and organization 
of large-scale operating programs.”

1963, December: Passage of the  Foreign Assistance Act of 1963. Section 105 of 
this Act adds the following subsection to Section 241 of the Foreign Assistance 
Act of 1961: “(b) Funds made available to carry out this section may be used 
to conduct research into the problems of population growth.”

1963, December: Address by USUN Ambassador Adlai Stevenson to Planned 
Parenthood/World Populat ion: “We are always hearing predictions about 
future increases in population, only to discover a little la ter tha t the predictions 
were on the conservative side . . . There a re not many areas  in which govern­
ments and international organizations move creatively to lead public opinion 
in new directions . . . population problems provide one of the rar e opportuni­
ties. . . . The limited resources of the  United Nations are  insufficient for this 
purpose. . . . Our own government . . . will help other countries, upon re­
quest, to find sources of information and assistance. . . . AID is in a position to 
refer requests for medical assistance in the population field to appropriate 
agencies of the U.S. Government, . . .  to private organizations,  to Universities, 
and to Foundations.”

1964, Ja nu ary: AID’S Latin American B ureau established its Regional Popula­
tion Reference Unit. Field consultations with Latin American government, 
church, University, Medical, and AID Mission leaders initiated.

1964, April 17: AIDTO Circular XA-1149 sends to the Missions a list of books 
and references on population and family planning to be supplied by AID.

1964, April 19: Deputy Assistant Administrator  William Rogers’ Puerto  Rico ad­
dress to the International Planned Parenthood Federation, with all Latin 
American countries represented.

1964. May 11: AIDTO Circular LA-158 directs the appointment of a high official 
in each AID mission to be responsible for population programs, liaison with 
AID/W, and encouragement of study of population problems by host govern­
ments ; emphasizing AID interest in training,  research, and institution-build­
ing assistance  in the population field, the Airgram quoted a statement by Presi ­
dent Kennedy in his foreign aid message to Congress, March 22, 1961, in rela­
tion to Latin  American population growth ra te s: “Latin America will have to 
double its real income in the net 30 years simply to maintain  the already low 
standards of living”.

1964, May 28: Dr. Leona Baumgartner’s address to the  International Conference 
on Population at Johns Hopkins: “Swift development of official population 
policy at the regional level within the United Nations system is again a re­
sponse to the facts  of population pressure and population growth in the 
(Asian) region . . . The United States Government believes th at all federally 
supported health faciliti es should provide freedom of choice in family plan­
ning”.
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1964, M ay: The 88th Congress passed legislation providing funds  for Distr ict of Columbia Family Planning clinics.
1964, June : Population Reference and Research Branch of TCR Health Division instituted .
1964, July: South Korea launches a massive government fertil ity control pro­gram based on intra-uter ine devices.
1964, J uly : Rockefeller grant to the Population Council for development of a 30- inan car'eer consulting team, to provide technical assistance to government and priva te population programs.
1964, October: Meeting in New York of the I N Ad Hoc Committee of Population Expert. Their Report recommends to the UN General Assembly the expan­sion of present research, training, and technical assistance.1964, October 4 : The Medical Advisory Committee of the International Planned Parenthood Federation unanimously adopted the following reso lution:“Whereas in the opinion of the  Committee the effectiveness, acceptability, and safety of the intra-uterine devices have now been demonstrated, it is recom­mended that  these devices be used by member organizations of the In ternational Planned Parenthood Federation.” 

w1964, October: AID receives informal requests for technical assistance in fer­tility control programs from India, Pakistan,  South Korea, Turkey, and the United Arab Republic.
1964, November: Ex-Presidents Truman and Eisenhower accept positions as co- chairmen of the honorary sponsors’ council of Planned Parenthood/World *Population; Inc.
1964, November: Request by the Health Division of AID/Karachi for a decision on availabil ity of technical assistance to aid in Pakistan’s ferti lity  control program.

(5) National Programs To Control Population Growth
The importance of decreased ferti lity  to most developing countries is well established.1 The critical questions now are by what means, to what level, at what time and a t what cost can the people of these countries actually lower the ir fert ility  rates. World experience in solving this problem is so limited tha t no one knows the answers, but persons familiar with what has been learned are sufficiently agreed on what  needs to  be done next to wa rrant greatly increased technical assistance in 1965 to meet rising demands from countries relying upon the United States Government for foreign aid.
The basic problem is the dete rren t effect of high population growth1 rates  upon the  rates  of economic, social and human development. Population growth is, of course, the sum of the differences between b irths  and deaths  on one hand and between in-migration and out-migration on the other. For most of the developing countries, in ternational migration is insignificant and can be ignored. Death rates a re slowly (sometimes rapid ly) and steadily declining as nutrition , sanitation, education, housing and health services are improved. It  follows that population growth rates  will be decreased only i f birth  rates  can be made to decline more rapidly than death rates. Yet, current efforts to lower birth rate s are  minuscule compared to the attac k upon death and disease. National programs to lower fe rtili ty require similar elements to  those of other programs in health and related fields.
They face not only the same deterrents but additiona l ones, because birth control does not have the same social acceptance or technological development as disease control. Health priorities of the North Atlant ic countries do not apply here and should not be applied. A world-wide fer tility control campaign of at least the magnitude of the world-wide malar ia eradication campaign is required and is nowhere yet in sight.
A review of what  developing nations have tried is best understood relative to knowledge of the major factors  affecting fe rtility rates.2 The range of actions tha t might be taken is wider than  the range of actions that  have been taken.
1 Ed gar M. Hoover and Mark Perlm an : Companion work pap er for  AID.3 Kingsley Davis and Judi th Blake: Social Str ucture  and Fe rt il ity:  An Analytic  Frame­work, Econ. Dev. andi Cultur al Change, 4 : 211, 1956.
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Imaginative new approaches to raise  the age of women at  m arriage and at  first 
birth, to make use of all kinds of direct and indirect economic incentives, to 
maximize the present child-spacing effect of lactation,  or to provide challenging 
alternatives  for women to the repeated production of children, for example, could 
contribute significantly to lower fertility.

PRESENT STA TE OF CONTRACEPTIVE TECHNOLOGY

All these and all other promising avenues should be explored but the most 
hopeful and most actively pursued is the development and large-scale application 
of modern contraceptive technology. Despite disregard until very recently of 
research and development in reproductive processes and control by the developed 
nations, important new methods are  becoming available  and the priority for re­
search in this field is becoming meaningful.3

The ideal bir th control method is one which, as actually used by large numbers 
of people, completely prevents pregnancy, has no dele terious effect, requires no 
repeated thought or action or supplies and no specialized manpower, does not 
prevent subsequent wanted pregnancies, and is universally acceptable. How far  

« from this ideal have been the principal birth control methods available in the
world until the present decade is shown in Table 1. The condom and diaphragm 
and vaginal spermicides, withdrawal and rhythm, while useful supplements, as 
are sterilization and abortion, are not the answer. With such techniques it is 
remarkable tha t even a well-educated people, highly motivated to limit  family 

* size, as were the people of North America and Europe during the 1930’s, could
have achieved the low fertilit y ra tes tha t they did.

Table 1.—Common birth control methods

Method

Effectiveness delet.  effect Difficulties of use
Re­

versi ­
bil ity

Rela ­
tive
costPregnancies 

per  100 
years

Ear ly Late
Re­

pea t
action

Re­
pe at

sup ply

Prof, hours 
per  100 
years

In tr au te ri ne ......... - 1 to 3 .. .. NA 7 0 0 10 to 25—. Y 1
Oral steroid______________ 1 to  3— . NA 7 D Y 10 to 25— Y 24
Condom 6 to 15— 0 0 C Y 0 _______ Y 6
Diaph ragm/jelly ...  - 5 to 15___ 0 0 C Y 10 to 15— Y 8
Aerosol foam 10 to 30. -.. 0 0 C Y 0___ ____ Y 8
Withdrawal 10 to 30 -- . 0 0 C 0 0. — ....... . Y 0
Jel ly o r cream 20 to 40 ... . 0 0 C Y 0 . . . ....... . Y 7
Foam ta ble t 20 to 40. .. 0 0 C Y 0________ Y 6
Rh yth m 20 to 40 . . 0 0 C 0 0_______ Y 0
Sterilization (1) 0 0 0 N A ........ . N NA
Abor tion (') 0 p P NA ........... NA

1 Surgical.
N ote.—D=d ai ly , C= each coitus, P= ea ch  pregnancy, Y=y es , N=n o,  NA=n ot  applicable.  Th is is a 

simplified sum mary of da ta avai lable  from vario us sources, principal ly publicat ions of Tietze, Nat iona l 
Com mit tee on Mate rnal Hea lth;  Calderone: Manual of Con trac ept ive Prac tice,  Williams and Wilkins, 
Baltimore , 1964; Proc. Second Intern ational Conference on Int rau ter ine Contraceptive Devices, New 
York, 1964 (in prep.).  Scientific field evalua tions of b irth cont rol m etho ds have  been no toriously few and 

« weak in th e past,  t he  bes t d ata  being on int rau ter ine  and oral. Da ta on relative acce ptab ility  are  lacking.
All have some acceptabi lity  worldwide.  Diaphragm  use has been highest in United  States of America. 
Rh ythm  is the  only method  accepted by  t he  Roman Cath olic Chu rch. Steril ization tend s to be used by 
families of high p ari ty.  Abor tion is legally avai lable  on a large scale in on ly a  few countries, such as Japan 
and  Eas tern  Europe.

The importance to national programs of developing countries of having simple 
methods of high use-effectiveness cannot be over-emphasized. Not only do they 
make possible an early  visible dent  in the birth  r a te 4 of populations where family 
planning is not yet widely accepted, but also the larger proportion of satisfied 
users accelerates the person to person spread of the idea tha t leads to wider

3 National Academy of Sciences: The Growth of World Population . Analysis of the 
Problems and  Recommendations for Research and Training , Publ ication lObl , Washington, 
D.C.. 1963.4 Mindel Sheps, Amer. J . P ublic  Health , 1963, 5 3:1031 -11 63.
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use. Much greater efforts should be made to stimulate and support creative laboratory research tha t could lead to new methods and prompt, high quality Held research of new methods tha t give promise in the laboratory. Usable im­munization techniques, chemicals affecting sperm in the male, new steroids, chemicals affecting implantation of the ovum in the female and improved pre­diction of the time of ovulation to make the rhythm method more effective are all likely to become available in the next decade. The key fact now is th at with present intrauterine and oral methods and the more effective older methods, we already have the contraceptive technology suitable for large-scale applica­tion. The immediate task is to make this technology available to the millions of people throughout the world who already want it.
PRESEN T NATIONAL PROGRAMS

Few countries have yet adopted national policies on family planning and implemented them with national programs, and the experience of those few has neither  been long nor fully evaluated. In particular, even the basic data  on numbers of births and deaths which we take for granted do not exist in many countries where application of modern sample survey techniques to obtain precise national and regional estimates is prerequisite to knowing what the birth rate  is and whether it is changing. Simplified basic information about present national programs is summarized in Table 2 and is followed by a brief summary of each.
Table 2.—Present national programs

Country
Year
begun

Present
population
(millions)

Birth rate

Prog ram  budget

Principa l 
foreign aid 
program

U.S.
(dollars)
million

total

U.S.
(cents)

per
capita

Ja pa n____________________ 1948 97 17 (0
6 (')

1.3India________________  __ 1956 470 45 FFPak is tan. .  ____ _____ _  .. 1959 105 50 1.7 1.6 PC, FF ,
RSGKorea_________ ______ 1962 25 .8 3.2 PCTa iwan__________________ 1964 12 36 PC, US,

Tu rkey + .. -  ............... 40 to 45........ 1.0 3.3
AID

PC , FF1965 30

1 N ot available.
Note.—This is a simplified sum mar y of inform ation  available from various sources specified for each cou ntry in  th e su bseq uent  tex t.
FF=Ford  Foundat ion,  PC = Populat ion Council, RSG = Royal Swedish Governm ent, + = Pend ing legislation.

Japan  can properly be said to be the first nation with a national program, dating from the Eugenic Protection Law of 1943. This law permitted (1) sterilizat ion for eugenic purposes, (2) induced abortion by designated physicians for health hazards and (3) instruction  in conception control. A 1949 amend­ment permitted abortion for socio-economic conditions combined with possible health hazards. A 1952 amendment eliminated the requirement for a designated physician to obtain authorization from a local official committee. Coupled with the free or partially subsidized health services provided most women through government or industry, these made properly performed abortions, sterilization and contraception available to most families. The number of re­ported legal abortions rose rapidly over the decade, 1949-59, to approach the number of live births and the birth  rate  dropped from 33 to 17. Although use of contraceptives has also steadily increased, legal abortion remains the principa l birth control method to date. Little  administrative machinery is required be­yond tha t already present to finance the various health services (which are largely provided by private physicians) and to finance and operate the educa­tional and eugenic protection consultation services of health centers and hos­pitals throughout the country. Any estimate of program cost is difficult because
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budgets of the various government funds involved do not specify this single ele­
ment of care, other than a few hundred thousand dollars for Eugenic Protection 
Consultation services.

It should be made qui te clear tha t the experience of Japan is unique in Asia, 
in that  public motivation, education and technologic development were all far  
advanced before 1948? 4
India's national program is best dated from the first appointment of a Central 

Family Planning Board and a Director of Family Planning in the Ministry of 
Health, in 1956, although funds for experimentation and development were in­
cluded in the Fir st Five Year Plan, 1951-56. The Second Five Year Plan, 1956- 
61, concentrated on building the organizational framework in the Ministry of 
Health and the st at es ; on mass education through posters, pamphlets, films, 
exhibits, meetings and village leaders’ camps; on extension of traditional family 
planning c linics; on t rain ing of health staffs in family planning ; and on further 
research in demography, reproductive physiology and communications. About 
ten million dollars were allocated in contrast  to the 1.3 million of the First Plan. 
The Third Five Year Plan, 1961-66, states tha t population control is “at the 
very center of planned development” and allocates about 57 million dollars for

* the program (late r somewhat reduced because of the Chinese emergency). 
Further administrat ive staff and field workers are provided at  central, state, 
distr ict and community development block levels. Efforts are made to tie family 
planning administ ratively  closer to community health services and to extend 
family planning education and supplies outside of the clinics into the villages,

* with prime reliance sti ll on rubber condoms and vaginal foam tablets. A central 
Family Planning Ins titu te was established in 1962 to coordinate and expand 
research and evaluation. A National Ins titu te of Public Health Adminis tra­
tion and Education was established in 1964 to spearhead greater training and 
education. A few states have also developed sizeable programs of surgical 
sterilization. In 1963 the program goal was stated  to be the reduction of the 
birth  rate in India to 25 births per 1000 population by 1973. During 1961-66 
the Ford Foundation is providing overseas development support of about ten 
million dollars, including a sizeable force of American consultants. Precise es ti­
mates of the present birth  rate  of India or of changes since 1956 are  lacking.’5 * 7 8

Pakistan  initia ted a national program of family planning in 1959, jus t prior 
to beginning the Second Five Year Plan, 1960-65. The program adopted in the 
Second Plan  was simple and simila r to t ha t of India. The program is proposed 
for twenty years, afte r which sufficient awareness, motivation and resources 
are anticipated to ensure continuing family planning without increased govern­
ment support. The plan called for : (1) family planning added as a regular 
function of existing health services to 10 per cent of families of reproductive age 
with efforts concentrated initially in urban areas and with vaginal foam tablets 
and rubber condoms as principal birth control methods, (2) train ing of technical 
personnel, (3) publicity and education and (4) action research and demonstra­
tion projects assisted by American and Swedish aid. A budget of $6.4 million 
for 1960-65 was adopted, foreign aid of about $2.5 million was obtained from the 
Ford Foundation and the Royal Swedish Government, and the essential admin­
istrat ive units were created in health administration of the central and pro­
vincial governments. By the mid-point of the Plan, the program had fallen 
considerably short of its  goals and serious re-evaluation was begun. The revised

* plan just adopted extends through the Third Plan (1965-70) and sets as its goal 
a 20 percent reduction in birth  rate  from the present 50 to 40. Intrauter ine 
devices have been adopted as a major method following successful experience 
of a national cooperative study star ted in 1962. Administrative authority is 
placed with a Family Planning Commissioner, equal in rank to the Director 
General of Health, and from w’hom extends a highly decentralized separate chain

5 Minoru Muramatsu  : Some Fa cts  About Family Planning in Japan, Pop. Prob. Research 
Council, Malnichi Newspapers, Tokyo, 19S5.

9 Irene  B. Ta euber: The Population of Japan,  Princeton Univ. Press, 1958.
7 Lt. Col. B. I. Raina : Family Planning Programme. Report for 1962-63. Ministry of 

Health,  New Delhi, 19«68.
8 Moye W. Freym ann : Populat ion Contro l in India,  Marriage and Fami ly Living, 25 :
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of staff, tied  closely to top civil officials at each level to the local (union) council. Maximum use is extended of  pr iva te e nte rpr ise  and  of specific incen tives for  part-  time program work ers and for contracep tive users. Scarce medical  resources are reserved for str ict ly medical  function s and mobility  is provided to extend them to the  villages. The plan  over-empliasizes conventiona l contraceptives, under-emphasizes tra ini ng  and  sets impracticable  goals for  the  first  year , hut is generally  sound. An allocatio n of $63 million for  1965-70 has  been made. Necessary technica l ass ista nce  is being sought from seve ral sources, including AID.9 10 u  12

Korea's first steps were  tak en in lat e 1961, with  approval  of a nat ional policy in f avo r of fami ly planning, of regu lations  p ermittin g import and manuf acture  of contraceptives, and  of a program  of fami ly planning  which was  rapidly  imple­mented  in 1962. The program provided for  free contraceptive supplies  (condoms and  foam tab let s),  for  the tra ining  of family planning work ers and for  the place ­ment  of one or more in each of the cou ntry ’s 182 hea lth centers and all public hosp itals. During  1963 and 1964 emphasis  shifted to intra ute rin e devices. They are alre ady  being man ufactured  in Korea, and the ra te  of inse rtions cont inues to rise. The prog ram is adminis tered by the  Ministry  of Hea lth, closely rela ted  to matern al and child  hea lth services. The current budget is about $800,000. The Popu lation Council has  been the principa l source of foreig n aid. Accurate knowledge of the bir th ra te  is  stil l lacking.1314
Taiiean is actually not a country  but  an island province of the  Republic of China. However, its special polit ical position equa tes it  sufficiently with some countries to wa rra nt  inclusion here. Following exper ience with  pre-pregnancy field workers  and a highly successful experimenta l family planning program in the provincial capital , T aich ung  (see ahead ), a province-wide p rogram making maxim um use o f intr au ter ine  devices was ini tia ted  las t year . Devices are  manu­fac tured in Hong Kong and  insertions are  risin g rapid ly. Almost $1 million have been budgeted for  the proposed  inser tion of 600,000 devices in 5 years.15
Turkey  has  not actual ly launched  its nat ional program yet but  appears  close enough to be considered  here . The Fi rs t 5 Year  Plafi, 1963-68, includes measures  •of population planning and sets  as a goal a decline of ten per cent in fer til ity  every’ 5 years. A prelim inary nat ional survey on popu lation has been completed and a Director  o f Family Planning appointed in the  Min istry  of Health. Imple­mentation awaits  the  final stag e of repea l of old Turkish laws forbidding infor­mation, importa tion  or  sale  of contracept ives. Technical assi stance has been largely provided by t he  Population Council, but is being requested  also from the Ford Foundation , the Royal Swedish Government, and AID.1811

IN TE NS IV E ACTION RESE ARCH PRO JEC TS

Equally imp orta nt as the world  exper ience with nat ion al programs  in formu­lati ng guides to  ac tion is the  knowledge gained in the  p ast  decade  from a var iety  of intensive action resea rch pro ject s on small populations. Fu rth er  knowledge is available from a larger  series of fami ly planning  surveys conducted in many countrie s on every continent, but  it will suffice here  to consider the  most signifi­can t actio n projects. Deta iled up-to-date reports  on most of them are  published periodical ly in the Popu lation Council’s S tudie s in Family Planning.
0 M. C. Balfour and Pau l H ar pe r: Report to Government of Pak ista n on a Natio nal Family Planning  Program, Population Council, New York, I960.10 Government of Pak ista n : Development Scheme: Family Planni ng Campaign, 1960-65, Plan ning Commission, Karach i, 1960.11 Population Counc il: Family Plan ning in Pak istan, Analysis  of the Fi rs t Three Years, Karachi, 1963.
1 2Enver Adil : Family Planning Scheme (revised) . Government of Pak ista n, Rawal­pindi. IS November 1964.
13 M. C. Balfour et a l. : Report to the  Republic of Korea on the Fami ly Planning Program of Korea, Population  Council, New York, 1963.14 S. M. Keeny : Various 1964 Reports, Population Council E as t Asia Office, Taichung.15 Various reports from Taiwan Population Studies Center, Taiwan Provincia l Depar t­ment of Health.
18 L. Corsa et a l. : Report to the  Republic of Turkey for  a Population Planning Program, Population Council, New York, 1963.17 Nusret Fisek : personal r epo rt to AID, 1964.
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Table 3.— Intens ive  action  research projects

Pla ce an d co un try

a

Pu er to  Rico........................ . ............................. .......
Th e Pue rto Ri can family  p roj ec t s tudied  

a large nu m be r of fa ctors affe cting fe rt ili ty  
an d includ ed  ex pe rimen ta l ed uc at iona l 
pro gra ms .

Lu dh ia na  D is tr ic t,  In d ia ........... ...........................
The  In di a- H ar va rd -L ud hi an a po pu la ­

tio n st udy was designed to  de te rm ine 
whe ther  th e po pu la tio n of ru ra l In di a 
wo uld  prac tic e a sim ple  m et ho d of co nt ra ­
cept ion  sufficie ntl y to  m ak e a sig nif ica nt 
cha nge  in f er til ity  ra tes .

Singur , In d ia —............... . .............. . . ......................
Th e Sin gu r st ud y pr ov ided  ed uc at ion 

an d bir th  c on tro l s erv ice s th ro ug h a he al th  
center  an d fie ldw ork ers . The  b ir th  ra te  
dec lined ab out 20 percen t in  5 years  in c on­
tr ast  to sm al l s hi fts  in th e co nt ro l a rea .

Ja m ai ca ................ ............ ........................................
Th e J am ai ca n fa mily  life proje ct e xplored 

appro aches to  fe rt il ity redu ct io n th ro ug h 
ed uc at iona l t ec hn ique s.

A lu th am a,  Cey lo n.....................................................
Diyag am a,  Cey lo n...... .............................................

Th e Sw eden-Ceyl on family  plan ning  
proje ct is st ud yi ng  th e effe ct of 2 pi lo t 
fami ly plan ning  p rog ram s. Th e b ir th  rat e 
has drop pe d in  A lu th am a but rema ins  
unch ange d in Diyag am a.

Lu lli an i, Pak is ta n ....... . .............................. ...........
Th e medic al socia l research pro jec t is 

st ud yi ng  th e effect of an  ed uc at iona l an d 
service  prog ram th ro ug h a ru ra l he al th  
center , em phasi zin g co m m un ity  co ntac ts  
an d in tr au te rine  devices .

Da cca , Pak is ta n .....................................................
Th e pu bl ic  he al th  ed uc at io n research 

pro jec t is co mp ari ng  male ve rsus  female,  
ve rsu s bo th  ch anne ls in  ed uc at ion an d 
service to  low- inco me go ve rnmen t wo rke rs 
in go ve rnmen t housing .

Kotwal i t han a,  P a k is ta n .. ................. . ..................
Th e ru ra l pil ot  family  plan ning  act ion  

prog ram is p art  of a la rge r prog ram of tr a in ­
ing  an d self -help for vil lag ers  by  th e Paki­
st an  A cade my for Rur al  Dev elo pm en t.

Ta ichu ng , T aiw an.................................... . ..............
The  Taich un g prog ram of p repr eg na nc y 

he al th  is stud yi ng  th e e ffectiven ess  of va ry ­
ing ty pe s,  in te ns ity an d sex ch an ne ls  of 
ed uc at iona l p rog ram s and  of the  “ caf ete ria ” 
choice of co nt racept ives  th ro ug h he al th  
centers , w ith em ph as is up on  in tr au te rine 
devices .

Koyang gu n,  K ore a............................ ................... .
Th e Ko ya ng  family  pl an ni ng  research 

pro jec t is st ud yin g th e effe ct of e du ca tio n 
an d service th ro ug h a he al th  ce nt er  an d 
fieldworkers .

T u n is ia .......................................... .............................
Ex pe rimen ta l in trod uc tio n of va rio us  

fam ily  pl an ning  p rog ram s in 12 of Tunis ia ’s 
14 d is tr ic t h ea lth  cen ter s.

Sa nti ago, Chi le_____ ______________ ________ _
Pho th ar am  Dis tr ic t,  T h a il a n d ......... ....................

Ti me Po pu la tio n U ni ve rs ity Su pp or t

1951 to  1958.. ' 300 Pue rto Rico 
an d
Nor th
Ca ro lin a

PC .

1953 to  I9 60.. 8,000 H a r v a r d . . . R F , PC .

1956 to  dat e. 7,500 All In dia  
In st it u te  
of H y­
gien e a nd  
P .H .

PC .

1956 to  1961?. • 700 Corne ll____ C F , PC , 
NF.

1958 to  dat e.  
__ d o .. ..

7,000 
7, 000

RSO .
Do.

1961 to  date . 12,000 Jo hn s
Hop kins .

P C , F F , 
R F.

------d o-------- 5,000 Ca liforn ia
(Berk ele y)

P C , F F .

1962 to  dat e. 6,500 PC .

____d o_____ 300,030

8,700

M ic h ig an .. .

Yon se i_____

PC .

------ do --------

1963 to  da te

PC .

P C , FF .

PC .1964 to  dat e. 100,000 M ich igan  .
........ d o _____ 73,000 ____d o........... Do.

> Sample.
DIRECTIONS  FOR NA TIO NA L PROGRAMS

National programs to control population growth (i.e., to reduce f erti lity  rates) 
require most of the same elements as other health, educational, agricultural, 
etc., development programs and can utilize much that  has been learned in these 
related fields about trans mit ting appropriate technological advances from de­
veloped to developing areas. One critical  problem in fert ility  control is the
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minimal technological development tha t has occurred anywhere. Fert ility  con­trol among i>eople of the developed countries has been achieved without ad­vanced technology and without organized programs; in fact, usually with gov­ernments and other social institu tions in opposition. Those who try to give technical assistance in population control overseas need at the same time, to develop better technology at home. Indeed, we can look forward to the real possibility that superior technological development will at times take place overseas first and result in a beneficial reverse flow of ideas and practice to the developed countries. This has already occurred to a certa in extent between Puerto Rico and the United States in oral contraception. Under these condi­tions a massive increase in research and development in the United States is essential and the chart ing of directions for national programs overseas can at best cover immediate steps and emphasize the necessity for exploration and experimentation with unusual need to insure that  we learn as we go, worldwide. This does not mean tha t national programs should be mainly experimental in 1965. Quite the contrary, major effort should go into applying what we already know.
One basic condition is firmly established. All ferti lity  control programs are based upon final determination of the number and timing of children by the individual family. All include information, education, motivation, persuasion, but none include or  propose coercion. All programs thus face the formidable task of influencing millions of family decisions and making it  easy for individual families to implement decisions to have fewer children.
One universal finding from the world experience just  reviewed is tha t every­where more families want to limit thei r ferti lity than have ready access to effective contraceptive technology. The first priority of national programs should be to make th is technology available to already motivated families on a large scale. Since they tend to be the more educated living in urban areas near a country’s best services, the first steps are easy. Since they tend to be large already, the immediate effect on the national birth rate  will be small. The most effective contraceptive acceptable to the people should be used : those near the top of Table 1 plus sterilization and abortion in countries where they are legal and where medical resources are sufficient to perform them properly. The second stage of extending modern contraceptive technology to the present limits of a country’s health services will be more difficult but entirely feasible with external technical assistance.
None of this is likely to occur, however, unless the government makes clear tha t the program is of highest priority. This means tha t the program at all levels of government is made the full-time responsibility of some of the coun­try ’s most able and most trus ted administrators in positions of high authority  in an organization as close to the country’s health administration as possible, and still be reasonably free from usual restr aints  to action and flexible enough to respond to change as experience warrants. It means the experience of five to ten cents per capita per year, including significant foreign exchange early. It  means early and effective information and understanding from the top down to all important government officials, civic leaders and the medical profession at all levels, of the  facts  of the program and the reasons for it. It means special recognition and incentives and sufficient training and support for the many fu ll­time and many more part-time (often illite rate)  workers who will be required. It means taking scarce health personnel away from the care of the sick to pro­vide those effective contraceptive methods requiring thei r skills. It  means a sizable commitment of the mass media resources of the country. It  means special efforts early for key organized groups such as teachers, soldiers and industrial employees. It  means exceptions and incentives to ease the importa­tion and manufac ture of contraceptives and thei r subsidized distribution through regu lar commercial channels. It  means difficult application of modern survey techniques for precise estimates of ferti lity  rates. It  means recognition from the sta rt tha t knowledge in thi s field is more limited than in most others and tha t provision for experimentation to find best directions for future programs is vital.

TECHNICAL ASSISTANCE

Nor is much of this likely to occur without considerable technical assistance from outside. In no o ther field are the present world resources for assistance so restricted, because of past religious and political controversies about birth
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control. To date, most of the response to requests fox help with national pro­
grams has come from three American foundations (Population Council, Ford 
Foundation, Rockefeller Foundation), and the Royal Swedish Government (popu­
lation seven million). They have made and will continue to make splendid 
contributions but do not have the resources ox authority to provide the magnitude 
and kinds of assistance required as more and more countries press ahead toward 
large-scale national programs. A massive increase in such assistance must come 
from the United State Government and the other major bilatexal and multi ­
lateral sources of foreign aid and from the appropriate international agencies.

The kinds of assistance needed are not basically different from those requested 
and required for othex health development programs. They include for each 
country a five to ten year (occasionally more) commitment to providing the 
variety of expert technical consultan ts and special training essential for the 
development and perpetuation of a cadre of qualified and experienced nationals 
to run the program and the importation and local development of contraceptive 
technology and public information. Current activation of several new univer­
sity population centers in the United States  gives assurance tha t the technical 
consultants and American train ing resources, now in limited supply, will be 
ready. The foundation, while increasing thei r own suppoxt, have indicated tha t 
they need and welcome partic ipation  by the United States Government, too. 
Nothing would stimulate partic ipation  of other major developed countries and 
the international agencies more than knowledge of firm commitments by the 
United States.

The case for  United States  leadership in providing sizable high quality techni­
cal assis tance to those countries who want help in reducing excessive population 
growth is today so strong as to be self-evident. Reductions of national birth  
rates  of 10 to 20 percent in the next 5 years are  feasible in countries who give 
thei r programs high internal priority and who receive prompt and effective 
assistance in utilizing presently available  technology. No task before AID 
gives greater promise of achievement or is so vital to all other development 
objectives.

APPENDIX
The Case of Pakistan

Pakistan’s national program of family planning began in 1959 with personal 
leadership from President Ayub Khan and strong support from his economic 
and health leaders and from leaders of family planning associations already at  
work in major  cities.

Following the 1959 Government decision to develop an active program of 
family planning in the Ministry of Health, the Director General of Health, 
Brigadier M. Sharif, requested an advisory mission from the Population Council 
(U.S.A.). Drs. Marshall C. Balfour and Paul Harper visited Pakistan in late  
1959 and by Janu ary 1960, completed a report and recommendations1 2 which 
formed the basis of the family planning program adopted as par t of the Second 
Five-Year Plan (1960-65).’

The aim of the 1960-65 Family Planning Scheme is to encourage parents to 
exercise birth  control entirely on a voluntary basis. The birth  rate  was esti­
mated to be 40—45 live births per 1,000 population per year but no program goal 
on reduction of birth  rate  was established. The program was proposed for 
20 years, after which sufficient awareness, motivation and resources are  antici ­
pated to insure continuing family planning without  increased government 
support. The program has  four principal elements :

1. Family planning services and mater ials provided as an added regular func­
tion of existing health services to 1,200,000 families (about 10% of families of 
reproductive age) by July  1965, with efforts concentrated initial ly in urban 
areas  and with foam table ts and condoms the principal birth  control methods;

2. Family planning train ing of at least  1,200 technical personnel (doctors, 
nurses, health visitors ) each year by four special provincial train ing insti tutes  
plus basic information to outlying personnel and village workers by two touring 
training teams plus American and Swedish fellowships to enable selected Pak i­
stanis to return  to key family planning posts in Pakistan ;

1 M. C. Balfour and Paul H ar pe r: Repor t and Recommendations to Government of Pak istan for a National Family Planning Program, Population Council, New York, I960.2 Government of Pak ista n : Development Scheme: Fam ily Plan ning Campaign, 1900-65. Plan ning  Commission, Karachi, 1960.
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3. Family planning publicity and education carried out as an intensive drive by the central and provincial governments;
4. Family planning action research and demonstration projects assisted by American and Swedish aid.
To accomplish these goals, a development budget of 30.5 million rupees ($6.4 million) for 1960-65 was adopted. Foreign aid amounting to about 5.2 million rupees ($2.5 million) for 1961-64 was obtained from the Ford Foundation and the Royal Swedish Government and the essential admin istrat ive units were created in the health administrations of central and provincial governments.By December 31, 1962, the halfway point of the Five-Year Plan, the program had fallen considerably short of its own goals. With regard to service, two- thirds of the  halfway goal of 1,500 clinics in operation was met but only 165,000 families (one-quarter of the goal) were reported to have made initial visits for family planning services. The results  in terms of repeat visits and contracep­tives used were much lower. With regard to training of technical personnel, 313 (one-tenth of the goal) had been t rained  by provincial train ing institu tes by December 31, 1962. An additiona l 6,500 i>ersons had received some training from the touring teams and 32 P akistan is had been abroad to Sweden and the United States on family planning fellowships. With regard to publicity and education, the proposed “intensive drive” did not occur, activities being limited to production and distribution  of a few films, posters, pamphlets and billboards and some experimentation with the use of mobile publicity vans.
With regard to action research, a National Research Insti tute  of Family Plan­ning was established in the central  government in 1962, but was only partia lly staffed. Its only research activity was a national cooperative study of plastic intrauter ine coils. Two American-sponsored research projects were established early for intensive action research in small populations to identify various approaches applicable in the provincial programs. The first, called the “Medical Social Research Project ,” under the co-sponsorship of Johns Hopkins School of Hygiene and Public Health, was initiated in early 1961, and concentrated on what can be accomplished in conjunction with rura l health  centers, using Lulliani, near Lahore, the capital  of West Pakistan, as the area for study. The second, called the “Public Health Education Research Project,” sponsored by the University of California (Berkeley) School of Public Health, was ini tiated in mid-1961 and studies various educational approaches to lower-class govern­ment employees living in selected government housing areas  of Dacca, capital of East Pakistan. By December 1962, they both had completed preparatory work and base line measures of population numbers and demographic charac­terist ics of fer tility  and of contraceptive use, knowledge and attitu des and were initiat ing action programs to be supported for some time with continuing evaluation of results so that  successful ideas could be applied and tested in larger programs in each province. Three Sweden-Pakistan family welfare projects were initiated in late 1961 and early 1962 to organize and sui>ervise model clinics and to partic ipate in the train ing of health personnel in conjunction with national or provincial family planning institu tes in Karachi, Chittagong and Hyderabad.
President Ayub Khan concurred with recommendations during early 1963 to raise  the priority  given family planning in specific terms of higher administra­tive levels and of semi-autonomy of cer tain funds and personnel. A minister ial level Central Family Planning Council and similar Provincial Family Planning Boards were established in June 1963 and the Director General of Health  in July 1963 endorsed intrauterine devices as a major method to ,be used bu t little else happened. In August 1964, Enver Adil, C.S.P., was named by the President to a new post of Family Planning  Commissioner equal in rank to Director General of Health and was asked to prepare a new plan through the Third Five-Year Plan period, 1965-70. His plan, dated 18 November 1964, is in the final step of Government approval.
The 1965-70 Family Planning Scheme sets a goal of “reduction of th e present annual  birth  ra te from 50 per thousand to 40 per thousand and thus of the present  annual (population) growth rate from (about) 30 to about 25 per thousand.” It  proposes to reach virtual ly all 20 million fert ile couples in Pakis tan by 1970, relying heavily on conventional contraceptives but including plans for 3 million intraute rine  coil insertions and 100,000 sterilizations. It establishes a new corps of 50,000 village agents and supervisors closely tied to local and distr ict govern­ment and makes maximum use of direct economic incentive (e.g., 50 percent
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sales commission on conventional contraceptives). It  limits use of scarce health 
personnel to service requiring thei r skills (e.g., coil insertions and sterilizations) 
and pays for them on an attra ctive  fee-for-service basis. It includes limited 
public information activities to support and complement the village agent’s 
work. The .budget is increased tenfold over the Second Plan to 30 crores (300 
million) rupees ($63 million) for 1965-70 or about 13 cents per capita during 
19e0-70.

The pr incipal program elements and thei r 1965-70 budgets in crores of rupees 
are as follows: '
A. Public i nformat ion: 10. 7

1. 2,000+ local FP officers, etc___________________________  (5.5)
2. 50,000+ village FP organizers________________________  (3.5)
3. 52 d istric t mobile publicity units _______________________ 12 (0. 4)
4. Mass media publicity_______________________________ 12 (1.2)

B. Conventional contraceptive distribu tion : 7. 3
1. By 1 and 2 above with 50 percent subsidy.
2. By private channels.

C. Clinical contracep tion:
1. 2,000 FP “doctors,” 37 urban clinics, 800 par t time rural

clinics, etc ______________________________________  1 (4.2)
2. 3,000,000 intraute rine  devices_________________________  (0. 2)
3. Transport (600 jeeps)_______________________________  1 (2.0)

* 4. 100,000 steril izations________________________________  (0.4)
D. Administr ation:

1. National __________________________________________  12 0. 4
2. Provincial _________________________________________  12 0. 4
3. District  _____________________________________________ 1. 2
4. Local ______________________________________________  0. 6

E. Tra ining: 1. 3
1. 12 provincial train ing insti tutes_______________________  12 0. 7
2. Trainee costs________________________________________  0. 6

F. Research : o 0. 71. National Ins titu te___________________________________  2 0. 3
2. Grants  ____________________________________________ 0. 4

1 Some ass istan ce needed from  AID.
2 Some assist ance being given by F F, PC, or RSG.

Foreign aid requirements to date have been met by the combined efforts of the 
Ford Foundation, Population Council and Royal Swedish Government. Those 
efforts appear  likely to continue at present or slightly higher levels but  can no 
longer meet the total  requirements. AID/Pak istan has already  been informally 
requested to as sist by providing expert technical knowledge, the mobile publicity 
units  and jeeps, participant and other train ing support and counterpart  fund 
support. Consideration is also being given to assistance in accelerating produc­
tion of lady health  visitors and trained midwives, to greater  support of appro­
priat e measurement of birth  and fert ility  rates  and to supplementing Swedish 
aid in mass media and other communications work if needed.

Attainment of the 1970 goal of a birth  rate of 40 will be exceedingly difficult. 
The goal of “covering” all 20 million fe rtile  couples is unrealistic. The goal of 
3 million coil insertions is ambitious, but it is passible t hat  by 1970, 15 percent 
of fe rtile couples (proportionately more in urban areas  and less in rural areas ) 
will be ready for contraception and distribu tion of qualified female manpower 
can surely be solved. One thing is cer tain. Without an appreciable increase in 
specific foreign aid, very little  can be accomplished.

(6) Population Growth

(Facts, Problems, and Strategies of Resolution, by Dr. Irene B. Taeuber, Demo­
graphic Consultant to the Agency for International Development)

The facts of population growth are now known in rough approximation for 
most of the less developed countries and regions. The appropria te preface to the 
discussion of problems and the strategy of resolution is a statement of some of

67-785 O—66—pt. -9
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the rates of growth and the numbers of years tha t would be required for the populations to double if the rates  continued: 1

World................................................
More developed are as............... .

Euro pe.................................
Nor thern Am eric a.......... .. .
Ocean ia____ ___________

Less developed  a reas.................
Main land Middle A merica 
Tropical Sou th A mer ica. ..
Southeast Asia ....................
Midd le south Asia..............
West  Africa.........................
Polynesia  and  Micronesia .

Ann ual
percent
increase

Years to 
double

2.1 33
1.3 54
.8 88

1.6 44
1.7 41
2.5 28
3.8 18
3.7 19
3.0 23
2.6 27
3.3 21
4.0 17

The rates  for the less developed areas  are  startling, even to those students in the field who should be immune to demographic shock.2 Growth at  high rates is pervasive, from the coral atolls of Micronesia to the rice fields of the Ganges, the de lta of the  Nile, and the cacao groves of Ghana. The mechanism is simple.Death rates declined, birth  ra tes did not. *Rates of increase in specific years and the time required to double are not a sufficient basis for assessing problems as major as those of population growth.We shall therefo re continue the discussion by considering the separa te courses of birth  and death rates  and make it more incisive by limiting the illustra tive computations to those for "India and Pakistan. We present two estimates of future populations for each country. The first assumes a continuation of present trends, f.c., tha t death rates decline while birth rates  are stable. The second assumes tha t birth  and death rates  alike decline. The specific course of the birth  rate  is a reduction to half the present level between 1965 and 1995. The populations are  in millions :

Year
Declining 

dea th rate,  
cons tant  
bir th rate

Declining 
dea th r ate,  
bi rth  ra te 

halv ed 
1965-95

India:
I96 0.. . __________________________________  . . ______ 432.7 

542.5
694.2
914.2 

1,233.5

92.6
121.0
161.7
222.8
314.3

432.7
541.0
661.5 
782.9 
908.0

92.6
120.6
153.6
188.5
226.5

1970 ____ _______ ________ ___________________ ________ . ____1980...............................................................................................  ...........
1990. ________ __________2000___ ______________ ____________  _____ ________________Pakis tan :
1960 .............................................. . .....................................1970______________________________________________________1980______________________________ _______________________1990 . . . . .  . . . . . . . . . .
2000______________________________________________________

Continuation of the present trends  would resul t in a trebling of the  population of India by the end of the century, more than a trebling of the population of Pakistan. These estimates concern the years from 1960 to 2000. It  is now 1965; trends have in fact been continuing from 1960 to 1965. Death rate s have been declining; birth  rates have not declined. If birth  rates  should now begin 
to decline and do so a t the rate  tha t occurred in Japan from 1930 to 1960, rates

1 T he  st a ti s ti c s  us ed  in  th is  no te  ar e ta ke n d ir ec tly  from  o r base d on  th e ev al uat ed  da ta  an d an al ys es  of  th e P opula ti on  B ra nc h or  th e off icia l d a ta  co mpiled  by  th e S ta ti s ti ca l Office of th e Uni ted N at io ns .
2 T he  re la tivel y ra pid  gro w th  in  th e  Uni te d Sta te s,  th e  U.S.S.R. , an d A ust ra li a  an d New Ze alan d alon g w ith C an ad a di ffe rs  in m ag ni tu de  an d in  ki nd  from  th a t  in  th e  less  deve loped co un tr ie s.  T his  is  th e  volu nta ry  ch ildb ea ri ng of hi gh ly  mod ern pe op le livi ng  in ge ne ra lly ad eq ua te  if  no t af flu en t ci rc um stan ce s.  Sin ce th e prob lems of  in te rn al po lic y ar e on ly  in direc tly  re le van t to  in te rn a ti o n a l de cisio ns , th ey  a re  no t di sc us se d he re  in  an y de ta il .
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would be half thei r present levels in 1995. The rates of population increase 
would decline somewhat, but the absolute increase would be enormous. Even 
with continually declining b irth rates, the population of the subcontinent would 
increase from the 525 million of 1960 to 1.1 billion in the year 2000.

The hypothetical figures fo r India provide a frame for the evaluation of the 
problems of population growth, the role of population in the developmental s tra t­
egies of the countries, and the feasibilities and responsibilities in international 
assistance, mult ilateral or bilateral.

It is not realis tic to assume tha t presen t trends continue in India  for four 
decades in the future, or even two decades. Populations have been dynamic and 
generally unpredictable components in changing economies and societies. In 
many of the less developed countries, including India, the levels of nutrition are  
such tha t the preservation of low death rates is unlikely unless there is rapid  
economic development. But if there is rapid economic development, the natu ral 
processes of change will reenforce the population programs of the governments 
to reduce bi rth rates. Hence birth rates will be likely to decline, although it  is  
not possible to predict the rate.

The h istoric experience of the peoples of Europe and of Japan indicates tha t 
the halving of a birth rate  in a generation of thir ty years is a notable though 
feasible achievement. It is therefore permissible to  assume for illust rative pur­
poses tha t the birth rate  of India is moving downwartl in 1965, and that it will 
reach half its present level in 1995. Even so, the  net increase in the population 
of India in the forty years from 1960 to the end of the century would be almost 
half a billion people.

The vistas of the Indian futu re are stated to sharpen the focus on the prob­
lems of that future, not to predict it. Prophecies of demographic doom are not 
necessarily erroneous, but in the two and one-half centuries since Malthus wrote 
they have seldom accorded with the realities. There is no parti cula r reason why 
they should do so in the next generation. Demographic continuity between the 
Asian past and the Asian futu re is neither likely nor possible. For India, as 
for many other countries, slow declines would be preferable to stabil ity in the 
birth  rate,  bu t slow declines would not avert the hazards of population growth to 
economic development. For population, as  for many other components in develop­
ment, the patterns  of the European past will serve neither  as models nor as 
detailed guides to the Asian future.

DEV ELO PME NT AN D RECOGNITION OF TH E PROBLEM

The implications of rapid population growth as it is now occurring are ap­
parent, not alone for India but for other countries. Growth at two, three or 
even four percent a year cannot continue for any major period of time in coun­
tries already densely settled and handicapped by economic retardation,  tradi­
tional societies, and limited educational levels. There is an empirical anomoly to 
this statement , fo r high, birth  rates and therefo re the potential  for high rates  of 
growth occur only in underdeveloped countries. Modernization and high birth  
rates  simply do not  coexist. Backward economies, stable societies, and unedu­
cated populations are not consistent with low bir th rates. In fact, the level of 
the birth  rate  separates the developed and the underdeveloped nations of the 
contemporary world in sharp dichotomy.3 No developed country has a bir th rate  
above 30; no underdeveloped country has a birth rate below 30. If a country 
has a rate of growth of three  to four percent a year, it is underdeveloped and 
therefore has major barriers to sustain ing the rate  of growth.

The intensity of population problems, as the rates  of population growth, vary 
widely in the various regions. (Table 1.) In some countries, the length of time 
in which present rate s of growth can continue is limited indeed. Increasing 
numbers of countries recognize population as a major problem, population 
growth as a critical variable in economic planning. The numbers of countries 
tha t now have or plan operational programs is increasing.

The rapidi ty of the movement to governmental policies, plans, and programs 
to reduce birth rates  has been quite unexpected. Prior to the Second World War, 
population policies were mainly European, and they were designed to increase 
birth  rates. In 1940 Japa n adopted the only incisive population policy in its

3 United  Nations,  Department of Economic and Social Affairs, Pop ulat ion Bul letin  of the  
United Nations, No. 7—196®, with  special reference to the  situ atio n and recent tren ds of 
fer tili ty in  the world. In press.
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history—to raise the rate  of population growth and so achieve 200 million 
Japanese to guide the Co-Prosperity Sphere !

The earlier concentration on anti-natalist policies was rational in the state  
of recognized knowledge of the time. Most of the nations of Europe, even the 
United States, faced declining populations if the movement of the birth  rates  
continued downward. The problems of rates  of population growth in Asia,
Africa, and Lat in America were unknown, denied, or ignored. The argument was 
simple and reasonably valid. High death rates  largely negated high b irth rates.
Admittedly the potential for growth was very high if death rates  should be re ­
duced, but the experience then available indicated tha t death rates  would de­
cline only with comprehensive modernization. But industr ialization, urbaniza­
tion, and rising positions for women would lead naturally to declining bir th rate.
Solutions to problems of population growth were inherent  in economic dynamics— 
in the views of the period.

The precise causes of the tumbling death rates  of our times may be argued 
in thei r minutae, as may most demographic matters. The broad facts cannot 
be argued. Death rates  dropped with almost phenomenal speed from 1947 or 
1949 onward. There was coincidence if not causation with anti-malarial 
insecticides, antibiotics, etc. There were new technologies along with increasingly "comprehensive and effective nationa l and international organizations to achieve 
what was technically possible. In this  field, success has been major. Effective 
technologies, efficient admin istrat ive organizations, and driving motivations 
have characterized malaria eradica tion and related programs. The fact that 
they have not yet characterized family planning programs cannot justi fy the 
conclusion tha t they will not do so at some future time. Some suggestions of 
beginning impacts may be seen in the vital rates  of the East  Asian countries 
presented in Table 3.

In summary, the perception of high death rates  as problems is ancient. Sci­
entific and technological advances have been occurring for generations, and the motivation to live is universal  among normal human beings. The perception 
of high birth rates  as problems is not ancient, for in most areas for most people 
numbers or the means have not been major problems until quite recently. The 
ancient problem was the rearing of a son to care for aged parents, venerate the 
ancestors, and continue the lineage; the problem of providing subsistence, tra in­
ing, and jobs fo r some three sons is only now emerging in most areas. If it is 
admitted th at family limitation is practiced because of deep personal motivations 
rath er than a desire to increase the per capita gross national product at some 
futu re time, then it must be admitted  tha t strong forces impelling to limita ­
tion are only now becoming compulsions to action or the search for the means 
to action.

DEVELOPMENT OF ACTION PROGRAMS

The swift developments in recognition of population problems, in action pro­
grams in countries, and in international recognition of possible responsibilities 
for assistance are products of the altered dynamics of population growth. The 
problems are urgent, the timing for decisions critical. Trends as they have 
evolved in the last fifteen years or so may continue for fairly  brief periods 
of time, but they cannot continue for any long periods of time. No definitions 
of brief and long as designations of time are offered ; the variables are many, 
the relations indeterminate. In many areas, the length of tha t time is limited *indeed. This fact is known in some of the countries now, suspected in others.
India, P akistan , Taiwan, Korea and Tunisia have operating government programs 
or firm decisions to develop them. Turkey, Thailand, Egypt, Iran—the numbers 
of countries tha t are  exploring the needs and possibilities for programs are major.
The theoris ts of Peking would label the arguments presented here as Neo- *Malthusian or imperialist, but the Peoples Republic has contraception, induced 
abortion and sterilizat ion in it s health services and presumably is experimenting 
with a more radical use of sanctions than any nation has yet tried. The USSR 
and the Communist countries of Eastern Europe also have a range of means 
available and utilized in health services. If the countries with  explicit population 
programs and those who have anti-conception programs are combined, the covered 
populations are a major portion of the world’s total.

TRANSFORM ATION : INT ERNA TIO NA L AND THE U.S.

In the less developed countries with high rates  of population growth unified 
programs in population dynamics to reduce both death and birth  rates are  re-
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placing programs designed solely to reduce death rates. Population is moving 
from a topic of controversy to a field appropria te for planning, programs, and 
operations. The transformat ion was explicit in the decisions of the United 
Nations Economic Commission for Asia and the Fa r East to provide technical 
and other assistance to countries as requested. It  is explicit in the United 
Nations mission to In di a; it is implicit in the resolutions, conferences, and re­
search of the Pan American Health Organization, which is also the regional 
organization of the  World Health Organization.

The rapid i>ace of international developments has been paralleled by interna l 
movements in the United States. The Federal  Council of Churches has defined 
responsible parenthood as a moral responsibility and recognized the planning 
of births as proper. The Catholic Church accepts the same tenets  but differs in 
means permissible to its members. However, it accepts public programs pro­
vided there is a choice of means, including rhythm which alone is permiss ible for 
Catholics. The American Public Health Association was a pioneer in the open 
recognition of population control as a public health  problem and therefore a 
responsibility in public health. The American Medical Association has defined 
birth  control as a medical responsibility for doctors working in public as in

•  private  sectors. Increasingly, cities are  placing birth control in health and 
welfare services; the Congress of the United States appropr iated $25,000 as a 
line item for birth control in the health sendees  of the Distric t of Columbia.

The Government of the United States, foundations, institu tions and private 
organizations have made contributions other than altered  points of view. The 
stimulation and financing of research on the physiology of human reproduction 
by foundations and the Public Health Service are essential to the development of 
technologies tha t are  essential but perhaps not sufficient for solutions to problems 
of population growth. Pills and the intra-uterine devices have had almost 
revolutionary impacts on the expectations of the less developed nations with 
reference to what  they can achieve in operating programs. New technologies 
as yet unspecified may yield means truly appropriate  to the people of trad itional 
societies, whatever  the cultures, ethical codes or religious beliefs.

A further  and continuing contribution should be noted. This one is made in 
the priva te sector, without explicit assistance from government. It  is the field 
study of the relations of family functioning, birth  rates, social and economic 
characte ristics,  a ttitudes toward numbers of children, and knowledge or practice  
of limitation. This type of study provided some basis for specific planning.

There are also experimental studies in areas  tha t define problems, test alter­
nate methods, and contribute to the development of operating national programs. 
The role of the United States  in these programs has been nongovernmental.

There are manifold activities in research, training,  and technical assistance. 
They cannot be summarized here. The rapid increase in the number of countries 
concerned with population growth and the increasing intensity  of operating 
programs have increased needs and responsibilities to the point that  they can 
no longer be met without  government participation or di rect entry into the field.

Thus again the argument leads directly to the questions involved in the 
definition of the role of the government of the United States.

BA SE S AN D Q U EST IO N S IN  T H E  U .8 . DEC ISIO N

4 The proper fur the r development of the background for an assessment of
the role of the United States in the resolution of the population problems of 
other countries would require  substantial space for presentation. It  could cover 
a list of topics somewhat as follows: 1. What happened to birth  and death 
rates and rates  of population growth. 2. The outlook for the futu re on a lter-

• nate assumptions. 3. The spectre of the increasing age groups. 4- The inte r­
relations with economic development and political stability. 5. The paths to 
resolution in areas where birth  rates  have declined swiftly in recent periods, 
specifically, Japan,  the USSR, and Eastern and Southern Europe. 6. The 
dynamics in developing countries  where b irth rate s are now declin ing: Ta iwan; 
Hong Kong; Singapore and Malaya ; Puerto Rico. The list could be continued. 
Or the fur ther report could be organized to cover the operational questions and 
problems: The motivations of the people, the means tha t are acceptable and 
effective, the costs of alte rnat e programs versus no programs, the administ ra­
tive requirements for operating programs, etc.

A part ial solution to th e problem of background facts on population dynamics 
in less developed countr ies and population solutions in countries now developed
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is given by append ing two papers.  One traces  the dynamics of selected Asianpopulations for the 15 yea rs from 1960 to 1975. The other considers the  tran s­form ation in Japan,  so widely considered as miracle or model but actually  onlya case  study of one Asian country in which the re was solution .The crit ica l questions underlying decisions as to the extent and the  type of ass istance  to developing countrie s in operatin g population  prog rams involve many imponderables  as well as sta tis tic al facts, int ric ate  analyses, and dynamic  or stim ulat ion models:
1. Given population growth as it is now occur ring and  the immense momentum of that  growth, is the re a con tribu tion to economic development in the near futur e in t he  reduction  of bir th rates?
2. If  the  reduc tion of bir th ra tes will so contribute, are the  motiva tions of people and the  means to rea lize them such that  bir th rates are  likely to decline, given effective governmenta l action s in the  coun tries?3. Is the re a reasonable bas is for assuming  that  the plans and programs of governments and the  responses of people will achieve the goals of im­med iate and swif tly declining bir th rat es?  Or, phra sed more conse rva­tively, what is the  outlook th at  involves economic advance, social change,and  declin ing bir th rat es? *4- If  the  answer  is aga in affirm ative in general terms, what are the  requ irem ents  in tra ine d staff and what are  the  costs? Is the investment in population programs a wise allocation of resources in a sound stra tegy of development?
5. Fina lly, wha t is the  role of external assistance—private, inte rna tion al, bil ate ral—in the  decisions, plans and programs  of governments to modify the dynamics of their  own populations?

It  is not the mandate  here to specify the deta iled development and specific activities of the  United Sta tes  as the  tran sfo rmatio ns of the recent years and the cu rre nt  period continue. Rather, the questions th at  underlie the  decisions will be noted in summ ary form.

TH E CONTR IBUTIO NS TO ECONOMIC DEVELOPMENT

The ana lysis of the  interr ela tions of population and economic dynamics  in the  sho rt run  is complex, partic ula rly  if the  question is the decline  of the  bir th rate . The  stateme nt here is the  concluding one of Ansley J. Coale’s paper on population and economic development to The American Assembly conference on popula tion, Arden House, May 21-5, 1963?
“The underdeveloped are as  in th e world for  the  nex t fifty years or so have a choice at  best  between very rap id popu lation grow th and moderately  rap id growth in popula tion. Any low-income country  that  succeeds in ini tia ting an immedia te reduc tion in ferti lity would in the  sho rt run  enjoy a reduc tion in the  burden of child dependency that  would perm it a high er level of investment and more immediately productive uses  of investm ent.
“Af ter 25 or 30 years the  advantage s of  reduced dependency would be enhanced by a markedly slower growth of the labo r force, making it possible to achieve a fa ster  grow th in cap ita l per worker from any given inves tment , and making it eas ier  to approach th e goal of prod uctiv e employment for all who need it.“In  the  long run, the  slower growth that  fer til ity  reduction  causes would reduce the  overwhelming m ultiplication of density  th at  continued grow th implies. >“The add itional gain s in per  cap ita  income resu lting from a 50 pe rcen t reduc­tion in ferti lity occurring  within 25 years w’ould be about 40 percent in 30 years ,100 percent in 60 years, and 500 percent in 150 years,  neglecting th e effects of den­sity. To postpone the  reduction by 30 years  is to add 64 percent to the  size of  the  population in the  long run , and to suffer a loss in  poten tial long-range gains  from  *the inte rim reduc tion in dependency of 40 percent. In  sum, a reduction  in fe rt il­ity would make the process of modernization  more rap id and more certain.  It  would acce lerate the growth in income, provide more rap idly  the  possibility of productive employment for  all adult s who need jobs, make  the  att ain me nt of universal educat ion easier—and  it would have  the  obvious and immediate  effect of providing th e women of low-income countrie s some relief from constan t pregnancy, pa rtu rit ion  and infant  care .”

4 Coale, Ansley J., “Population and economic development”. Pp. 46—69 in > The Ameri­can Assembly. The popula tion dilemma. Edited by Phil ip M. Hauser. New York, 1963.
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FIELD STUD IES : ATTITUDES, MOTIVATIONS, MEANS

The critical  questions in demographic process and the population futu re 
are not w hat governments and press say of b irth control but what intermediate 
operational relations  there are tha t lead to changes in the numbers of births. 
There are many questions here, whether for countrie s with explicit population 
programs but no declines in birth  rates or countries withou t population policies 
but with selective health permissiveness and declining birth rates. As preface 
to comments on the  altered positions and possible actions in countries, we may 
note certain general relations emerging from field studies in many countries :

1. Birth limitation is an  almost universal  attr ibu te of middle class urban 
groups in modernizing societies; practices  can be s timulated in extent and 
in efficiency among these groups. The practices include sterilization, the 
oral contraceptives, and the intra-uter ine devices.

2. The essential base for  declines in national birth  r ates  in densely settled 
agrar ian areas  is the delibera te limitat ion of births in illiterate or barely 
educated village populations where economic opportunities are muted and 
social changes are dulled, if indeed they are present.
3. The wish for smaller families than those occurring throughout the 

society is widespread if not universal. The wish is neither firm decision 
not driving motivation toward decision. Presumably women have always 
responded s imilarly to the vista of recurrent pregnancy and increasing re­
sponsibilities. At least, this would seem a permissible inference from the 
universality of legend and lore on the limitation practices of the people, 
whatever the time, the place or the society.

4. Neither conventional nor complex means of limitat ion have been ade­
quate to reduce peasant birth  rates, nor are they likely to be so. The con­
dom seems the most widely relevant of the conventional means.
5. The major means involved in reducing those birth  rates  that have de­

clined rapidly in the last  fifteen years has been induced abortion, usually 
performed legally in health  services or under governmental regulation to 
obviate the presumed harmful effects of illegal induced abortions.
6. What new means may become available is conjectural. The int ra­

uterine  devices, now available, are a major break-through to a means tha t 
reduces decision-making to one for a period of one to several years, tha t 
is acceptable and almost completely effective for some ninety per cent of 
women, tha t is cheap in product cost, and that, given a willingness to assume 
balanced risks, may perhaps be inserted by para-medical personnel.

NEW FORCES IN  GOVERNMENTAL DECISIONS AND ACTIONS

In countries now developed, swift declines in birth  rates  did not come except 
in contexts of advancing economic and social development and levels of educa­
tional achievement th at extended fa r beyond literacy. Most of the world’s people 
live in developing areas;  the concentration is increasing both relatively and 
absolutely. The analysis of the European and other pasts cannot be utilized 
to develop the argument th at the decline of birth rates  in the developing countries 
must follow rather than accompany economic development. The major deter­
minants of the actions of governments and the responses of people lie in situa­
tions that  a re new, not alone in the countries tha t are involved but in the world. 
Nine of the forces and developments relevant to the outlines if not the determina­
tion of the demographic futu re are noted he re :

1. Countries tha t are  independent, with governments and people alike 
dissatisfied with the low economic levels and the lethargies in development 
tha t preclude the realization of awakened anticipations.
2. Country, regional, and international concentration on an economic de­

velopment tha t involves increasing levels of real  income, improving nutrition, 
positive health and vitality , educational and other opportunities for chil­
dren, occupational and social mobility as process or possibility, and some of 
the amenities tha t lie outside the areas of poverty deprivation.
3. Scientific and technological advances, effective internal administ ration, 

and international assis tance in reducing death rates.
4. Long postponed but now productive scientific and technological work 

relevant to fe rtili ty control.
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5. The absence of a base in administrative  experience as to the organiza­tion of effective programs in the field of birth con trol ; the inattention if not taboos toward discussion, opinion formation, and the evolution of motiva­tions ; the delayed development of technologies in fields relevant to the induction of social change at village and family levels; the barr iers to interna tional assistance in fert ility  control except with circumlocution and indi rection; the prevalent allocation of the field as one for crusade, conver­sion and propaganda rath er than as a projier field for appropriate concern in the core of government planning and developmental activity.
6. The increasing pressures tha t population growth places on families, vil­lages, and the institu tions and administrative units of the larger society, with the consequent possibility of swiftly  changing milieu in assessment, a tti ­tude, and motivation with reference to operational decisions to control family size.
7. The cur rent availab ility of means of limitation acceptable to and effec­tive in at leas t some tradition al village settings, and the probabili ty that  more acceptable and more effective means will become available as scientific and technological work continues.
8. Knowledge of the  associations of population growth and developmental achievements, plans for national services in the family planning field, and the advance of admin istrative struc tures  and operating facilities  for the achievements of a knowledgeable population with access to means adequate to implement decisions.
5. The extension of the recognition of and pr iorities  given to population as an appropriate field for national activities and bilate ral or international cooperation.

T H E  D IM E N SIO N S OF  T H E  DE CI SI ON

The major transformation in the population field is far  advanced. The era of presupposition, emotion, debate, and persuasion has not ended, but it is ending Existing population relationships and high rates of population growth are doc­umented realities. The problem is no longer simply the determination or the recognition of the problems of population dynamics associated with moderniza­tion.
The population dynamics of the developing countries are transi tional or un­stable. The words are used advisedly. Reduced death rates, high birth rates, high rates of population growth—these cannot continue indefinitely or even for substantial periods of time. The question is not change but the nature of the change and the conditions under which it occurs. There may be resolution through declining birth ra te s; there may be the retrogression of increasing death rates. There need be no one process of change, for the directions of population dynamics, as those of economic development, ar e determined largely in the deci­sions of the countries, the skill and efficiency with which policies are tran s­formed into plans, plans into programs, and programs into effective operating activit ies tha t reach and motivate the people. There are  major contributions in bilate ral or multilateral assistance, but decisions and basic responsibilities are those of the countries. This is perhaps more true  of population than of any other field, for the associations of b irth rates with ethical proscription and religious values a re everywhere close.
There is no necessary demographic doom in the high rates  of population growth tha t now exist. There are  no inevitable demographic solut ions to prob­lems of economic growth and human advance as they now are. It is no longer possible to avoid the evidence tha t there may be demographic doom in some sectors of the developing areas of the  world. It is now possible, though, to point to such Asian countries as Japan where there is solution, to such Asian coun­tries as Taiwan where economic and demographic advance are proceeding to­gether. It  is also significant that the deepest concerns over the implications of growth and the most intensive efforts to discover and implement workable solu­tions a re those in the countries where populations are intensely in need of devel­opment, birth ra tes are high, and economic development i tself precarious.Whether or not demographic transi tions  to declining b irth rates  occur in the next few decades in developing countries is not a question whose answers lie solely in improved statist ics, demographic analysis, or even in more effective contraceptives. Increases of the magnitude of those projected require internal
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stability and international order, increasing economic productivi ty to sustain 
the increasing numbers, social change to al ter trad itional family aspira tions  and 
value structures, and scientific advances in fe rtili ty control somewhat comparable 
to those tha t have already occurred in mortali ty control.

If death rates  are  to decline to  lower levels, there  must he food, health, and 
sanita tion in more adequate form for larger portions of the people. If  birth 
rates  are to move downward, there must he social change, altered value struc­
tures, and an integra tion of population with economic and social developments 
in the plans, projects, and programs of governments. The unsponsored transi ­
tions of industr ialization, urbanization, and advancing education may occur 
in some areas. Some have occurred in the pa st ; some are now occurring. For 
most countries, such transi tions  would he too limited and too late. In the 
past, there was evasion and procras tination in the fundamental issue of govern­
ment activities to reduce birth rates  along with death rates. Increasing numbers 
of the governments of developing countries now know tha t fur the r delay may 
involve major hazards to the welfare if not the survival of cit izens and to the 
internal power of the state.

This is the world context in which the decisions of the United States  a re being 
made.

T ab le  1 .— P o p u la ti o n  o f th e  w o rl d  a n d  8 m a jo r  re gio ns,  19 20 -6 0,  an d  p ro je c te d  
19 60 -2 00 0,  on a ssu m p ti o n s  o f co n ti n u in g  re cen t tr en d s  

PO PU L A T IO N  (M IL LIO N S)«

Area
En um er at ed  or  es tim ate d Projec ted

1920 1940 1960 1980 2000

W or ld ........................................................................... 1,862. 0 2,295. 0 2,99 0.0 4,487.0 7,410.0

More d evelo ped ar ea s_______________ ____________ 606.0 730.0 854.0 1,08 5.0 1,393.0

Eu ro pe ............................................................................ 327.0
155.0
116.0

8.5

380.0
195.0
144.0
11.1

425.0
214.0
199.0
15.7

496.0
295.0
272.0

22.0

571.0
402.0
388.0

32.5
U .S .S .R .. ......... ..................... ........................... ...........
N or th er n Am er ica___________ ___________ ____
Ocean ia ............................................. .............................

Le ss  de vel oped reg ion s..................... ............................... . 1,25 6.0 1,565.0 2,136.0 3,402.0 6,017.0

E ast  A sia  ......... .................................... .................. 533.0
470.0
143.0
90.0

634.0
610.0
191.0
130.0

793.0
858.0
273.0
212.0

1,139.0 
1, 418. 0 

458.0 
387.0

1,803.0  
2,598. 0 

860.0  
756.0

So uth A si a ..  _______________________________
A fr ic a1. __________ ____________________ ____
L at in  Am er ica.................... ................ .............. ...........

IN C R E A SE , 20 -YEA R P E R IO D S  (P E R C E N T )

23.2 30.3 50.1 65.1W or ld ...................

More  develo ped ar ea s.

Eu ro pe .....................
U .S .S .R ...................
Nor th er n Am er ica.
Oce an ia ...................

Less de vel oped regions

20.5

16.2
25.8
24.1
30.6

24.6

E as t A si a. ........
So uth  A s ia .. ..
Afri ca ................
L at in  A merica .

14.6 
29.8
33.6
44.4

17.0

11.8
9.7

38.2
41.4

36.5

25.1
40.6  
42.9
63.1

27.0

16.7
37.8
36.7
40.1

59.3

43.6
65.3
67.8
82.5

28.4

15.1
36.3
14.3
47.7

76.9

58.3
83.2
87.8
95.3

1 Est im at es  inse cure.
Source of dat a:  U ni te d Nat io ns . D ep ar tm en t of Ec onom ic an d Socia l Aff air s. Prov isi on al  re po rt on  

wo rld  p op ulat ion pro spects as assessed in 1963. Tab les 5 -1, p.  38 a nd  5-3, p. 41.

4
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Table  2.—Population of the wor ld and major reffions, 1960, and projected, 1960-2000, on assum ptions of declining birth and death  rates 1

P O PU L A T IO N  IN  M IL LIO NS

Ar ea 1960 1970 1980 1990 2000

W orl d.......... .......................... .......... .......... 2,990. 0 3,574.0 4,269. 0 5,068 .0 5,965. 0
More dev elo ped  are as................. . ........................... 854.0 946.0 1,042. 0 1,153.0 1,26 6.0

Eur op e.  ___ ________ _______  . ____ 425.0
214.0
199.0
15.7

454.0
246.0
227.0
18.7

479.0
278.0
262.0
22.6

504.0
316.0
306.0
27.0

527.0
353.0
354.0
31.9

U .S .S .R ___ ________ ______________________
N or th er n Am erica___ _____ ____________ ____ _Ocean ia____________________ ___ _______ ___

Less  d evelo ped  ar ea s........ ................................... 2,136. 0 2,628.0 3,227. 0 3,915.0 4,699. 0
E as t Asia ___ ____ _______________ _____ 793.0

858.0
273.0
212.0

910.0  
1, 090. 0

346.0
282.0

1,038.0  
1,366. 0

449.0
374.0

1,163.0 
1,677.0

587.0
488.0

1,284. 0 
2,0 23.0

768.0
624.0

So uth Asia............... ............ .......... ............ .......
Af rica........ ...................................................................
Lat in  A mer ica....................... .......................  _

D E C A D E  IN C R E A S E  (P E R C E N T )

W orl d................................. ........................... 19.5 19.4 18.7 17.7
More de vel oped areas......................................................... 10.8 10.1 10.6 9.8

Eu ro pe ........... ................. .......................................... 6.8
15.0
14.1
19.1

5.5
13.0
15.4
20.8

5.2
13.7
16.8 
19.5

4.6
11.7
15.7 
18.1

U .S .S .R ........................... .............. .................. .........
N or th er n Amer ica. ..................  ............................Oce an ia____________ ______ ____ _____ _____

Less d evelo ped  ar ea s.......... . .................  ................... _ 23.0 22.8 21.3 20.0
Eas t A si a____ _______________ ______  _______ 14.8

27.0
26.7
33.0

14.1
25.3
29.8
32.6

12.0
22.8
30.7
30.5

10.4
20.6
30.8
27.9

So ut h Asi a___________________ _____ ______ _Af rica___________________ ____________
L at in  A mer ica____________ _____ ___  _____ . .

1 Assum pt ions  th a t bir th  r at es  b egin co nt inuing  d ecl ine  a t va ry ing da te s th a t seem pla usib le,  t h a t whe n dec line begin s t he  ra te s a re ha lved  in 30 years .
Sou rce  of da ta : Uni ted Nat io ns . D ep ar tm en t of Ec onom ic an d Socia l Af fai rs. Prov isi on al  re po rt on world  p op ul at io n pro spe cts , as assessed  in 1963. Ta bl e 5-5.

T able 3.—Birth  and death rates per 1,000 tota l population, selected countries, 
191/5-64 (official data, uncorrccted)

Cou nt ry

B ir th  r ates :
Me xic o___
Cos ta  R ic a.
Chi le ......... .
Ven ezue la ..
Ce ylon ........
M al aya___
Si ng ap or e. . 
Ho ng  Kong
T aiw an___
Jap a n ..........

Dc atl i ra tes :
Mexico........
Co sta  R ic a.
Chi le ...........
Ve ne zu ela..
Ce ylon ........
M al ay a___
Si ng ap or e. . 
Ho ng  Kong 
T a iw a n .. . .

1945-49 1950-54 1955-59 1960 1961 1962 i 1963 *

44.4 44.9 45.9 46.0 45.6 45.8 45.045.6 48.7 48.8 48.1 46.9 42.2 49.935.7 33.8 35.8 34.9 34.0 34.4938.5 43.5 44.7 45.9 45.3 42.838.2 38.5 36.0 36.6 35.840.6 44.1 44.4 40.9 41.0 40.346.4 45.5 42.8 38.7 36.5 35.132. 7 36 3 36 0 34 2 32 8 32. 140.2 45.9 42.8 39.5 38.3 37 4̂
30.1 23.7 18.2 17.2 16.9 17.0 17.2
17.8 15.4 12.5 11.5 10.8 10.8 10.414.8 11.5 9.6 8.6 7.9 8.5 8.517.2 13.6 12.6 12.3 11.5 11.913.5 10.3 9.0 7.5 7.1 6.716.0 11.5 9.9 8.6 8.0 8.517.5 14.0 11.3 9.5 9.2 9.312.5 10. 4 7.3 6.3 6.0 5.98.8 8.7 7.2 6.2 5.9 6.0 5.515.1 10.0 8.0 6.9 6.7 6.4

4

1 Pr el im in ar y d at a,  us ua lly  some wh at  be low  th e d ef in itive  figures  ob ta in ed  la te r. M an y o f the b ir th s a re inco mpletely repo rte d; er ra tic  flu ctua tio ns  fro m ye ar  to  y ea r like ly  ref lec t re gi st ra tio n diff icu ltie s.
Sou rce  of d at a:  Uni ted Nat ions . S ta tis tic al  Office. De mo gra ph ic yearb ook 1963, ta bl es  1 a nd  23.
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T able  4.—Vital rates,  1960-65, and projecte d death rates, 1965-2000, on 
assum ptions of continuing recent trends  

[R ates  p er  1,000 est im ated  pop ulat ion]

4

«

Area

Wo rld  1..........................

Ea st Asia -..................................

M ainl an d 3..........................
Japan ...................................
O ther  4.................................

So uth  A si a 3................ ..............
Eur op e........................................
U .S .S .R .................. ....................
Africa..........................................

W es te rn ..............................
E ast ern ...............................
M iddle.............................
N or th er n......... . .................
So ut he rn .............................

Nor th er n Am erica ’................
La tin Amer ica..........................

T em p e ra te .. .....................
Tr op ical , s outh ................
Midd le,  m a in la nd .. ........
C ari bbean .............. ..........

Oce ania 7................ ..................

Aus tra lia -N ew  Z eal and 8 
Melanesia  8 .....................

Actua l, 1960-65 Pr ojec ted de at h ra te

Bi rth s Dea ths
N atu ­
ra l in ­
crease

1965-
70

1970-
75

1975-
80

1995-
2000

33.6 15.7 17.9 14.5 13.6 12.7 9.4

32.5 18.9 13.6 17.3 15.9 14.4 10.6

34.3  
17.0
40.4

21.0
8.0

11.2

13.3
9.0

29.2

19.0
7.7
9.8

17.5
7.7
8.1

15.8
7.8
7.4

11.2
10.2
5.2

42.3
17.8
22.1
45.5

18.5 
10.0
7.2

22.5

23.8 
7.8

14.9 
23.0

16.6
10.0
7.1

20.9

14.9
10.1
7.1 

19.5

13.7
10.4
7.3

18.1

7.9
11.2
8.7

13.1

52.0
41.7 
40.0  
44.1
42.8

25.1 
24.0  
24.7
19.2
16.2

26.9 
17.7 
15.3
24.9 
26.6

23.5
22.7
23.5
18.5
14.5

21.8
21.6
22.0
17.2
13.2

20.4
20.4
20.9
15.3
12.8

15.7
15.8 
16.2
6.9
9.4

22.6
39.3

9.2
11.1

13.4
28.2

9.4
9.9

9.4
9.0

9.2
8.2

7.9
6.2

26.4
41.4
43.6
37.9

9.2
10.8
11.6
14.9

17.2
30.6
32.0
23.0

9.0
9.5
9.8

13.8

8.9
8.8
8.1

12.8

8.8
8.1
6.8

11.8

8.5
6.2
5.0

25.0 10.8 14.2 10.0 9.5 9.5 9.6

22.3
40.0

8.5
24.7

13.8
15.3

7.8
23.5

7.4
22.0

7.4
20.9

8.2
16.2

1 N ot  in clud ing are as lis ted in  foo tno tes 2, 4, an d 7.
- N ot  in clud ing Ho ng Ko ng, Mo ngo lia,  Macao , n or th er n Korea , an d R yuk yu  I slan ds .
3 M ainl an d China  on ly.
4 Ch ina : Tai wan  an d th e Re pu bl ic  of Korea  only .
3 N ot  inc luding  Isr ael  a nd  Cy prus .
8 Co rre spondin g to  immigra tio n assu mpt ions  in  o rig ina l pro jec tion s.
7 N ot  in clud ing Po lyne sia  a nd  Mi crones ia.
8 A ssu me d same  as  m iddle Afr ica.
Sou rce of dat a:  Uni te d Nat io ns . Dep ar tm en t of Econom ic an d Social  Affa irs. Prov isi on al  re po rt  on 

world  pop ul at io n p ros pects , a s assessed in  1963. App . C,  tab les 1 ,2,  and 3.

T able 5.—Birth  rates and rates  of natural increase, 1960-65, and projected, 
1960-65 to 1995-2000, on assumptions of declining birth and death ra tes, icorld 
and major regions

B IR T H S  P E R  1,000 P O PU L A T IO N

Areas 1960-65 1965-70 1970-75 1975-80 1995-2000

World ____ ____  _________ 33.6 32.4 31.5 30.5 25.5
Eas t A sia  2........................................ 32. 5 30.6 29.2 27.2 19.9

Main lan d 3 _____________ ______ 34.3 32.3 30.6 28.2 20.4
J a p a n .. .  - _____  __ 17.0 15.6 16.7 16.8 13.2
Other  *.......... . ............  . .  . . . 40.4 37. 4 34.6 32.1 24.3

So uth  A sia  3. ........... ............... 42.3 40.7 38.1 35.6 26.6
Euro pe. .-  _________________ 17.8 16.7 16.3 16.4 15.9
U .S .S .R ________________ 22.1 19.4 19.0 19.9 19.3
Afr ica________ ________  ___ 45.5 45.4 45.1 44.6 40.0
Nor th er n A m eri ca8 _________________ 22.6 21.3 22.6 23.6 22.2
La tin Am eri ca___________ _________ 39.3 38.5 37.2 36.2 30.2

T em per at e_____________________ 26.4 25.5 24.4 23.5 21.0
Tr op ical ................................. .............. 41. 4 40.3 38.6 37.3 31.0
Middle (m ai nla nd)........ ................ . 43.6 42.8 41.8 40.8 32.6
C ar ib be an ________  ____________ 37.9 37.4 36.0 34.7 28.3

Oce an ia_________ ____  _____ 25.0 24.4 24.7 25.5 25.3

F o o tn o te s  a t  e nd  of ta b le .
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Table 5.—Birth rates and rates of natural increase, 1960-65, and projected, 1960-65 to 1995-2000, on assumptions of declining birth and death rates, world and major  regions—Continued
N A TU R A L IN C R E A SE  P E R  1,000 PO PU L A TIO N

Areas 1960-65 1965-70 1970-75

Eas t Asia 2 ...... ............ . ............ ................
M ainl an d 3...........................................J a p a n ........... . ......................................
Other  <_.................... .............. ............

So uth Asia 3........................................ .......
Eur op e............... ............ . .........................
U .S .S .R ........... . ............ . ...........................
Afri ca___________________ ______ ___
Nor th er n Am eri ca  8 _
La tin Am er ic a. _........................................

Tem pe ra te ............................................
Tro pi ca l......... . ....................................
M iddle (m ai nl an d) ________
C ar ib be an .................................... .......

Oce an ia .............................................. .........

17.9
13.6
13.3 
9.0

29.2
23.8 

7.8
14.9 
23. 0
13.4
28.2
17.2
30.6 
32.0  
23.0
14.2

17.9
13.3
13.2
7.9

27.6 
24.1
6.7

12.3 
24. 4
11.9
28.6
16.5 
30.8 
33.0
23.6
14.4

17.9 
13.3
13.1 
9.0

26.5
23.2 
6.2

11.9
25.6
13.2
28.2 
15.5 
29.8
33.7
23.2
15.2

1975-80 1995-2000

17.8 16.1
12.8 9.3
12.4 9.2
9.0 3.0

24. 7 19.1
21.9 18.7
6.0 4.7

12.6 10.6
26.5 26.9
14.4 14.3
28.0 24.0
14.7 12.5
29.2 24.8
34.0 27.6
23.9 19.9
16.0 15.7

b

1 Not  i nc luding  a reas  li ste d in foo tno tes 2 and  4.2 Not  inc luding  H ong Ko ng, Mo ngo lia,  Maca o, Nor th er n Korea , a nd  R yuk yu  Is land s. •3 M ainl an d China  on ly.
8 China : Tai wan  an d the Re pu bl ic  of  K ore a o nly .3 Not  in clud ing Isr ael  a nd  Cyp rus.
8 Co rre spondin g to  im migra tio n assu mpt ions  in  orig ina l p roject ion s.
Sou rce  of d at a:  Uni ted Nat ions , Dep ar tm en t of Econom ic an d Socia l Affair s, “ Prov isional Re po rt on W orl d Po pu la tio n Prospe cts, as Assessed in 1963,” ap p.  C,  t ab les  1 an d 3.

Years required for populations to double at various average annual rates of increase
Average annual rate of increase (percent)  :
0.50 138.63 2.500.75 — _ 92.42 2.751 _ _ __ - 69.32 3 _1.25 55. 45 3.25 _ _1.50 46.21 3.501.75 ____ 39. 61 3.75Q 34. 66 42.25 . __ 30. 81

27. 73 
25.21 
23.10 
21.33 
19.80 
18. 48 
17. 33

(7) Measuring the Effects of Population Control on Economic Development

PA KI ST AN  AS A CASE STUDY

(By Edgar M. Hoover and Mark Perlman; a report prepared for tlie information of the Advisory Committee to the Director, AID, January,  1965, Center for Regional Economic Studies, University of Pittsburgh)
OBJE CT OF TH IS  STUDY

The terms  of reference of this report are to indicate the “impact of al ternative foreseeable population trends upon economic development prospects and assis t­ance needs of less developed countries.'’ In it we consider the  effects of varying the rate  of natu ral increase of population on a “less-developed” country's efforts to improve its general economic well-being. Pakistan, for the period 1965-85. is the specific case examined.
In the context of that, country’s development constra ints and plans, we have attempted to measure what difference i t would make in prosiiects for progress if mortal ity and/or  fertil ity rates  were changed.
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The demographic contingencies to he considered (which have been spelled out 
in detail in o ther reports to this Committee) include (1) a progressive reduction 
of mortal ity through improved environmental, medical, and nutri tiona l condi­
tions; and (2) a progressive reduction in ferti lity  through government-sponsored 
family-planning efforts.

There are obviously many aspects of the development process th at deixmd upon 
how population is growing. We have focused on evaluating the population im­
pact in terms of selected charac teristics of the national economy including aggre­
gate and per capita income, savings, and consumption, the composition of output 
and employment by major productive sectors, and the degree of dependence on 
import of captial.

Such evaluations are  basic to judgments about the desirability of programs 
affecting fer tility or mortal ity and the degree of priority to be a ttached to them 
at various stages of development. They are also useful as a step toward fore­
seeing assistance needs in such areas  as investment funds, housing and public 
services, and educational facilities. At the conclusion of this  paper we suggest 
some lines on which further analysis might fruitfully be pursued.

OU TL INE OF PROCEDURE

Our task is not to appraise in any absolute sense the prospects for economic 
development in Pakis tan, but merely to give an indication of the extent  to which 
the course of development might be altered by shifts  in fer tili ty and morta lity 
rates during the next two decades. We have drawn upon the work of the plan­
ners and economic experts for their  data  and estimates regarding the present and 
future national economy, and have constructed a “growth model” consistent with 
tha t information and what appears  to be consensus regarding the main economic 
determinants  of growth over the next 20 years. What has been lacking in pre­
vious analysis, and what we have tried to supply, is a role for the demographic 
factor in such an analy tical scheme.
The population assumptions

Our projections model has been designed to work with alternative population 
projections such as  the four recently prepared by the U.S. Bureau of the Census 
and described in a separate report to thi s Committee.1

Since these four “demographic cases” will be referred  to throughout this report, 
it is convenient to refer to them by abbreviation :

Cf-Dm: Constant fe rtili ty and declining mortal ity.
Cf-Cm: Both ferti lity and mortal ity constant.
Df-Dm: Both fert ility  and morta lity declining.
Df-Cm: Declining ferti lity  and constan t mortality.
We shall use the abbreviated designations hencefor th. The cases are arranged 

above in descending order of rate  of net population growth—Cf-Dm gives the 
highest projected population trend rising to 240.7 millions in 1085. and Df-Cm 
gives the lowest trend with 201.2 millions in 1085.

Our projections are made in sets of four, reflecting these four different demo­
graphic cases. For each set of projections a different combination of nondemo­
graphic assumptions (e.g., regarding the propensity to save) is adopted. Within 
any set, comparisons between cases serve to  eva luate the impacts of fer tility  and 

t  mortality changes separately  or in combination. For convenience we have related
each of the other three cases to the Cf-Dm (highest population growth) case. 
Thus,

Cf-Cm vs. Cf-Dm shows the impact of mortality.
Df-Dm vs. Cf-Dm shows the impact of fertility .

•  Df-Cm vs. Cf-Dm shows the impact of both fert ility  and mortality.
The projected rate  of economic progress (under  any specified set of economic 

assumptions regarding  parameters like the propensity to save) is inversely re­
lated to the pace of population growth in our analysis. Thus Cf-Dm. the maxi­
mum-population growth case which is used as the standard for comparisons, 
shows the lowest economic progress of the four in each set of projections. Cf-Cm

1 Questions regarding the  probab ility, efficacy, or cost of population  control programs 
and the accuracy of population data  and projections are  excluded from considerat ion in 
the present repo rt and have been covered in the  other pres entatio ns to thi s Committee.



908 POPULATION CRISIS

comes out somewhat b ette r; Df-Dm better stil l; and the rather  unreali stic case Df-Cm gives the highest rates  of progress of the four.
Key economic factors

In order to analyze the effect of different demographic trends on the growth of the Pakistani economy, our scheme must take account of a t least those main determinants  of economic growth tha t are  themselves sensitive to demographic factors. This last limitation  is imix>rtant. In determin ing the growth outlook for a country like Pakistan, it may well be tha t the interna tional political and military situation, say, or new technological break-throughs or resources dis­covered, will be more crucial than  the amount of domestic and foreign funds tha t can be channeled into development. But if these former factors are  essen­tially unaffected by the Pakis tani rate  of population growth while the supply of funds is significantly affected by population growth, we are justified in ignoring them in the present analysis of the differential growth effect of popula­tion per se.
From our necessarily sketchy examination of recent analyses of Pakistani development prospects, we conclude (1) tha t the supply of investment funds should indeed be included as a key factor in our procedure; (2) tha t a sub­stantial part of those funds will have to come from abroad ; (3) that the  genera­tion of domestic funds for investment will depend on the degree to which per capita income r ises; and (4) tha t the extent to which investment and develop­ment resources can be allocated l>etween uses with different impacts on pro­ductivity will dei>end both on income levels and on the numbers of additional people to be provided for.
It is not clear tha t there is any very d irect link between population growth and the availabil ity of capital  from abroad that needs to be incorporated in our  simplified model, though indirect links certainly  will exist. Our procedure handles capital-import (“external resources”) in two ways, as  will be described fully l ate r:

(1) Assuming a specified trend of external resources (such as th at recently envisioned in the Perspective Plan ), uniform for all projections, and then working out the different trends of income growth attain able  under various demographic and economic assumptions.
(2) Assuming for all projections the attain ment  of  some specified growth target, and then working out the external resources th at would be required to atta in tha t targ et under the  various demographic and economic assumptions.

The emphasis which the consensus seems to  place on capital as the leading growth factor implies tha t natural-resources and labor inputs are less decisive “handles” for determining growth. From the  standpoint  of our problem we feel justified in ignoring lx>th on the grounds t ha t neither will depend substantially, in the i>eriod under consideration, on the ferti lity and mortali ty changes envisioned.
In this connection it should lx? noted that ferti lity changes (much more impor­tant  than mortali ty in affecting the growth and structure of the population over the next 20 years) have no direct effect upon the  labor force for 10 to  15 years, and tha t in consequence t he assumed slowly widening gap between alternative projected ferti lity  rates  could hardly have a significant effect on the  productive labor supply before the  very end of the  period here under  consideration. More­over, the consensus seems to be that, for most if not all of this period, labor should be regarded as a redundant factor in quantitative terms.Qualitatively, of course, in terms  of skills and productivity, labor input is indeed crucial to Pakistan’s growth. But the rate  at  which productivity can be raised depends on population growth only indirectly, via effects (1) on the level of individual incomes and (2) on the  supply of investment and other development funds and the  extent to which these can lx? channeled into uses tha t lxx)st productivity (such as better training, or better capital equipment) as against merely providing for additional consumers or workers at current levels of welfare or equipment.
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Consequently, our procedure does not introduce manpower inpu t as a dete r­
minant of output. It  does, however, make some allowance for the indirect effects 
jus t m entioned; and also, generates  projections of employment in various sec tors 
of the economy which should be useful in any fur the r manpower utilizat ion 
studies.
Our economic growth projections

With the above considerations in mind regarding the selection of relevant 
variables, we constructed a computer program for projections over the  period 
1965-1985, using (1) the four alte rnative population series projected by the  
Bureau of the Census, (2) the most recent available  estimates for initi al (fiscal 
1965) data on income, savings, investment, et cetera, and (3) indications from 
recent documents on the Perspective Plan  as to reasonable “consensus” values 
for such variables as the marginal savings ratio, the  output/capital ratio, the 
availabil ity of external resources at  various dates through the  period, and the 
relation of sector growth to  overall national growth.

Eight sets of four projections each were calculated, running  by 2^-ye ar 
intervals from 1965 through 1985 and showing G.N.P., savings, consumption, and 
sector breakdowns of o utput  and non-agricultural  employment to 1985.

The first step was to tran slat e each of the  four population projections into 
“equivalent adu lt consumers” by weighting children under 19 a t 0.5 and women 
of 10 and older at  0.9. Projected G.N.P. and other  magnitudes are  shown in 
per capita  and per-consumer terms as well a s in aggregates.

Each set of four projections represents the four demographic cases (Cf-Dm, 
Cf-Cm, Df-Dm, and  Df-Cm) already  identified. Each set of projections involves 
a different selection of assumptions regarding such parameters as the marginal 
savings ratio, as  will be described specifically later.

In addition, 16 more sets of four projections each were constructed on an 
alternative basis (following a suggestion from Professors Dorfman and Conrad 
of the Harvard Pak istan group) under which growth, of the agricultu ral sector 
is viewed as the primary  determinant of total growth.

The Appendix describes the construction and  operation of the  projections model 
in fur the r detail.

WH AT THE PROJECTIONS SHOW

The 96 diffe rent 1965-1985 projections calculated for this  repo rt represent a 
sizeable mass of numbers, which are being separate ly submitted in single copy 
along with specifications of the computer program used. An additional full 
print-ou t copy has been sent to Professor  Dorfman at  Harvard.  In the presen t 
report only highligh ts will be given, focussing on the  middle and end of the 
20-year period and on aggregate rather than  sector-by-sector results. 
Demographic impacts

Table 1 shows the levels of per-consumer G.N.P. and per-consumer consump­
tion (G.N.P.-saving) in 1985 in eight sets of four projections each. (Fo r com- 
I«arison, the init ial 1965 values of these two variab les were Rs. 464 and 421 
respectively.) These projections all assume the same time-series of external 
resources use, which is derived from a recent version of the Perspective Plan 
and runs a s follows :

Crores per annum
Fiscal ye ar : Fiscal year—Continued

1965______________________ 650 1980_______________________240
1970______________________ 610 1985_______________________110
1975______________________ 390

Reading across the rows of Table 1, we see t ha t the level reached in 1985 is 
in all cases strongly affected by the choice of population trends. The mortality- 
reduction impact is of the order of 5 percent (th at is, per-consumer income or  
consumption in 1985 is about 5 percent lower if mortal ity declines than if it 
does not, ceteris paribus). The gain from reduced fert ility  is much larger— 
of the order of 16 percent. Comparing the var ious rows of the table, we see th at



910 POPULATION CRISIS

quite similar  differentia ls among demographic cases appear under the various combinations of param etric assumptions tha t have been introduced to test  the stabili ty of the results. Some more specific attention will be given later to this question of sensitivity to the economic i>arameters.In no case, however, should any significance be attached to vertical com­parisons among the figures in any one column of the table. Our analysis is designed to  measure only the differential effects of population trends, and (as described fully in  the Appendix) procedural adjustm ents have been made which partly cancel out the impact of changes in an economic param eter under any given assumption about population growth.
T ab le  1.—Comparison of 32 projections  of ONP per consumer and consumption per consumer in  1985 (all  figures in Rs. per annum )
[Key: Cf-Dm—Constant  fertil ity and  declin ing mo rtal ity;  Cf-Cm—Both fert ility  and mo rta lity  c ons tant;Df-D m—Both fertil ity and  m orta lity  declining ; Df-Cm—Declining ferti lity  and con stant m ortali tyl

Assumptions
GN P per consumer Con sum ption p er consumer

Cf-Dm Cf-Cm Df-Dm Df-Cm Cf-Dm Cf-Cm Df-Dm Df-Cm

No autonomous  GN P growth: 
Investm en t dr ain  factor 0.10:

Marginal savings ratio 0.36... 883 939 1,038 1,095 689 725 788 825Marginal savings ra t jo 0.20. .. 685 721 785 822 598 627 678 707Inv estme nt dra in factor 0.25: 
Marginal savings ratio  0.36 ... 788 844 946 1,005 629 665 729 767Marginal savings ratio  0.20 ... 625 662 728 766 550 580 632 6622-percent annu al autonomous GN P grow th:

Inv estme nt dra in factor 0.10: 
Marginal savings ra tio 0 .36... 909 960 1,051 1,104 706 739 797 831Marginal savings rati o 0.20.._ 754 791 857 895 653 683 735 766Inv estme nt drain factor 0.25: 
Marginal savings  ra tio 0.36.. . 842 894 986 1,041 663 696 755 790Marginal savings ra tio  0.20 ... 706 744 811 850 614 645 699 730

Note.—Our inv estment dra in facto r does not  represent the fraction  of to tal  inve stm ent  th at  is assumed  to have no  effect upon  the  nex t increment to  gross national  product. As descr ibed more fully in th e ap pen ­dix, the no-growth component of inv estment funds is calculated as th e p roduct  of (1) the inv estme nt drain  factor  times (2) the  level of per-consumer  ON P,  time s 3 the  next  2 ^-years’ increme nt to numb er of con­sume rs. As a rough guide t o the interp retation  of the  numbers, it may be useful to know th at  generally in our projections an investment dra in factor of 0.10 implies a d rain of 3 to 4 percent of tot al investm ent  funds and  a  factor of 0.25 implies a d rain of 8 to 10 percent  of such  funds—the  exact re latio nship of course varies  among projections an d among tim e periods.

Table 2 measures the economic effect of alternative population trends in another way. Within each set of four  projections, the growth trend  of per-consumer GNP under the “least  favorable” demographic case (Cf-Dm) is taken as the “target” to be matched under each of the other three demographic cases.2The required externa l resources (per-annum levels at  the middle and end 3 of the projections period) are  thesn calculated for each case. Thus in Table 2. the costs and  benefits of mortality and fertili ty reduction a re eva luated in terms of reduced capital import. It  may lie noted tha t in every one of the eight sets of cases, the  external-resources requirement  actually becomes negative by 1982/3 if ferti lity  is reduced (assuming tha t the same progress is made in raising per consumer income as could be made under Cf-Dm with continued external re­sources, stil l running  a t a n annua l rate  of 175 crores in the Sixth Plan period).
2 Matching of per-consumer income levels also implies (within a set of pro jections involv­ing the  same assumed marg inal savings rat e) matching of per-consumer consumption and of per-consumer saving.3 The latest  date  shown is “1982/3” because our growth projection s run only to 1985 and the  growth  during the las t 2% year s of th at  period is assumed dependent on external resources  and saving levels a t the beginning of t ha t las t 2% -year interval.
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Table 2.—Comparison of annual external resources requirements in 1916 and in 
1982-83 under alternat ive ferti lity-m ortal ity conditions in order to match 
growth of per consumer GNP with the constant fer tili ty declining mortali ty 
ease (all figures in crores per annum)

[C f- D m  : C o n s t a n t  f e r t i l i t y  a n d  d e c li n in g  m o r t a l i t y  ; C f - C m : B o th  f e r t i l i t y  a n d  m o r t a l i t j ' 
c o n s t a n t ; D f - D m : B o th  f e r t i l i t y  a n d  m o r t a l i t y  d e c l i n i n g ; D f - C m : D e c l in in g  f e r t i l i t y  
a n d  c o n s t a n t  m o r t a l i t y ]

A ss um pti ons
1975 1982-83

C f- D m Cf- C m D f- D m D f- C m C f- D m Cf- C m D f- D m D f- C m

N o a u to nom ous G N P  g ro w th : 
In v es tm en t d ra in  fa ct or 0.10: 

M arg in a l sa vin gs ra ti o  0.3 6. - 390 311 192 127 175 - 1 1 -2 0 5 -3 4 7
M arg in a l sa vin gs ra ti o  0. 20 .. 390 318 209 150 175 29 -1 2 4 -2 3 6

In v es tm en t d ra in  f ac to r 0.25: 
M arg in a l sa vin gs ra ti o  0. 36 .. 390 308 183 116 175 - 9 -2 0 2 -3 4 4
M arg in a l sa vin gs ra ti o  0. 20 .. 390 314 199 137 175 26 -1 3 0 -2 4 4

2 per ce n t an n u a l au to nom ous G N P  
gro w th :

In v es tm en t d ra in  f ac to r 0.10: 
M arg in a l sa vin gs ra ti o  0 .3 6. . 390 287 132 47 175 - 7 5 -3 3 4 -5 2 6
M arg in a l sa vin gs ra ti o  0 .2 0. . 390 293 149 70 175 - 3 4 -2 5 1 -4 1 1

In v es tm en t d ra in  f ac to r 0.25 : 
M arg in a l sa vin gs ra ti o  0. 36 .. 390 283 122 35 175 - 7 5 -3 3 6 -5 2 7
M arg in a l sa vin gs ra ti o  0. 20 .. 390 289 139 56 175 - 3 7 -2 5 8 -4 2 1

11otc much are the demographic impacts influenced by the choice of economic 
parameters?

Table 3 is designed primari ly to test the sensitivity of the indicated population 
impacts to altera tions  in three  economic parameters. There is a substantial 
range of uncertainty about the way in which savings will in fact  respond to 
higher levels of individual income, and about the  weight tha t ought to be at ­
tached to what  we have called the “investment drain .” Moreover (as has been 
I>ointed out to us by Professor Enke) we might be accused of biassing our results  
by attributing all growth effects to investment if in reality  some growth has 
arisen and will arise  independently of investment, through technological im­
provements in capital goods, qualitative improvement in manpower, or shifts in 
the production function. As more fully justified in the Appendix, we a ttempt to 
recognize this last consideration by letting some GNP growth be “autonomous” 
in half of our projections (with the assumed growth-effect of investment com- 
I>ensatingly reduced).

The question faced in table 3 is whether the adoption of different assumptions 
under any of the above heads will greatly al ter the essential conclusion about the 
growth-impact of fert ility  and mortality d ifferentials.

In tab le 3, we first take one initial  set of projections and put the (1985) results  
all in terms of ratios to those of the Cf-Dm case. To i llus tra te: per-consumer 
consumption in 1985 is 14.3 percent higher under Df-Dm th an it is under Cf-Dm 
in this initial  set of projections.

67-785 O—66—pt. 4---- 10
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Then we change each of the economic param eters and see how much tha t 

affects the various ratios. For example, the 14.3 percent fertility-reduction im­
pact jus t cited would be lowered by 1 percentage ixnnt (i.e., to 13.3 percent) 
if we assumed a marginal savings ratio of .20 instead of .36 and left every­
thing else the same. If  we raise the investment drain  factor  from .10 to .25, 
this fertility-reduction impact would rise to 16.0 percent. If we introduce an 
autonomous GNP growth rate  of 2 percent per annum, it would fall to 12.9 
percent. None of these revisions of the impact is very large—the advantage of 
reduced fe rtili ty in terms of level of per-consumer GNP in 1985 remains within 
a range of 12.9 and 16.0 percent no matter which parameter we change. Larger 
changes would of course sometimes occur if we altered two or three param eters 
at once, but it is impracticable to explore this in full detail in this summary 
report. We should only note that,  without exception, the reduction of the mar ­
ginal savings ratio  weakens the impact of population-growth differences, as  does 
the introduction of an autonomous element of growth. Giving more weight to 
the “investment dra in,” by contrast, accentuates the  impact of i>opulation-growth 
differences. But none of these param etric adjustments  comes close to wiping 

— out the impacts. In Table 3 we measure also the sensitivity of the calculated
"  external-resources-saving impact. These figures run in terms of absolute differ­

ences ra ther than ratios. Again, the sensitivity is qui te moderate in relation to  
the initia l “demographic impacts.” It  is  noteworthy tha t the effects of param­
eter change are not all in the same direction here as in the case of the per- 

> consumer GNP test. Introduction of an autonomous growth rate  accentuates
the external-resources-saving impact of population, while reducing the mar ­
ginal savings ratio  weakens tha t impact, and raising  the “investment drain  
facto r” scarcely affects it at all.
Sector projections

We shall not take space in this report to present the results of projections of 
output and employment by specific sectors of the economy. Time did not permit 
any attempt to feed back these results into a deeper analysis  of population 
impacts, but we believe the sector projections should be of substantial use to 
any fur ther work on the development of the economy under various conditions. 
They are a step, for example, toward stipula tion of consistent relationships 
between investment, domestic levels of activity  in the investment-goods manu­
facturing industries, and imports of such goods. They could also be useful in 
foreseeing the manpower supply/demand balance and indicated shifts  of man­
power and resources between sectors.

The construction of the sector projections is fully described in the Appendix, 
and the results a re presented in complete detail in the  tab ular  printout  delivered 
to the Committee.
Projections assuming agricul tural growth exogenous

It  was suggested to us  by Professors Dorfman and Conrad at  Harvard tha t as  
a supplementary exercise we might develop and use an alternativ e projections 
model in which agriculture is assigned a dominant role in determining the pace 
of development, rathe r than  merely being derived from overall growth in total  
and per capita income.

The construction of this model is described more fully in the Appendix. Here 
% it is sufficient to say t ha t we used two alternative assumed trends of agricultura l

output growth over the 20-year per iod : 6 percent and 4 percent per annum. 
From these we derived alternative trends  of gross national product, by simply 
inverting the relationship which in our sector-breakdown calculation had been 
used to derive agricultural growth from population and GNP growth. Then 

• from the projected levels of G.N.P. (unde r each of the various assumptions
regarding population growth and the key economic parameters) we derived 
domestic savings and the “investment drain,” and finally the  amounts of ex ternal 
resources needed to support the projected growth of G.N.P. in each case.

With this “agriculture-exogenous” approach, there  were 16 sets of four projec­
tions rather  than eight sets as in the initia l approach—since we used two a lte r­
native rates  of agricultural growth and retained all of the param etric and 
demographic variants of the initi al approach. A copy of the computer print-out 
of these 64 fu rther projections (each of which has  also  included a breakdown of 
output and employment by non-agricultural sectors) has been given to the 
Committee.

It  should be noted th at in the  agriculture-exogenous projections, the impact of 
demographic trends shows up both in different  levels of projected income and
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consumption and in diffe rent external-resources  requirements. In evaluat ing the  costs or benefits of fe rti lity or  mortal ity  reduc tion, we have to look a t the  combined “income effect’’ and  “capita l-iniport -reductio n effect”—these  effects are  additive, not altern ative  a s they were in the  orig inal  model th at  is the basis of the  resu lts shown in Tables 1, 2, and  3.
For example, we see in the firs t row of Table 4 th at  the impact of fer til ity  reduction (Df-Dm comi>ared with Cf-Dm) in one set of projec tions is  to  ra ise  the 1985 per-consumer GNP by 14 percen t; and th at  th is  higher level of income is att ained with  217 crores less exte rna l resources use in 1982/3.Here  as in the  ear lie r sets  of projections (Tab les 1, 2, 3 ), the ferti lity impac t is roughly three times the  size of the mortal ity impact, and is in all cases favorable in terms of the  improvement of income and consumption levels.In regard to sensitivity  of the  population  impacts  to choice of econoinic- IKirameter assumptions, we note th at  in thi s agricu lture-exogenous model the projec ted levels of GXP in the aggregate and per  consiuner depend solely on which of the  two levels of agricult ura l growth and on which of the  fou r demo­graphic cases we assume. The  impact of popu lation trends in term s of income diffe rent ials  among the  fou r population cases is accord ingly insensitive to va ria ­tion in the oth er economic para meters.
In terms of consumption and  savings, the  choice of savings rati os does affect the population impact, but only to a very slight degree, and the re is no sens itiv ity at  all to v aria tion  in the inve stment d rai n fac tor  or the autonomous GNP growth  rate.
The measurement of the  population impact in term s of external- resources differentia ls, on the other hand , is sens itive  to  all fou r of the  economic param ­ete rs we a re varying. In the firs t 12 of t he 16 sets of projec tions, the  “fer til ity  impact” (next to la st  column in Table  4) is favorable,  ind icat ing a  benefit  f rom ferti lity reduction in terms of lower external resources ap ar t from the benefit of a higher 1985 per-consumer  consumpt ion level. In the oth er fou r sets  of projec­tions, however (th e las t fou r rows of the  table,  where the re is a fa st  grow th of agr iculture and hence of GNP, but a low propensity  to sav e),  slower population growth actually  increases  the external resources requ irem ent because it  means th at  the GNP is going up fa ster  in rela tion  to savings th at  can be g enerated  at  the low m arginal ra te  assumed.

Table 4.—Projections  with agricultu ral growth exogenous: Comparison of result s fo r consumption per consumer and f or  ex ternal  resources  requ irement
[C f- D m : C o n s ta n t f e r ti li ty  a n d  d ec li n in g  m o r ta l i ty ;  C f- C m : B o th  f e r ti li ty  a n d  m o rta li ty  c o n s t a n t ; D f-Dm  : B o th  f e r t i l i ty  a n d  m o rta li ty  d e c l in in g ; Df-Cm  : D ecli n in g  f e r ti li ty  a n d  c o n s ta n t m o rta li ty ]

Econo mic  p aram eter  as­
su mpt ion (see ke y below  

tab le)

Con sumpt ion pe r c onsume r, 1985

Cf-Dm

Ex ter na l resources  (crores 
1982/3) diffe rence from 

Cf-DmCf-Dm
(R s.)

Perce nta ge d iffer ence  
from  Cf-Dm

A 8 F G Cf-Cm Df- Dm Df-Cm Cf-Cm Df-Dm Df-Cm

4 36 10 0 ) f 147 -5 9 -2 17 -2 604
4

36
36

10
25

2
0 ) 469 + 5 +14 +19 1 -1 79

1 287
-4 6
-6 9

-2 02
-2 30

-2 32
-2 924 36 25 2 I -3 9 -5 7 -2 24 -2 644 20 10 0 338 +9 -2 5 - 94

4
20
20

10
25

2
0

!> 481 +6 +17 +23 12
| 478

+2 2
- 1

-1 0
-4 7

+2 0
-4 14 20 25 2 I 152 11 -3 2 -1 26 36 10 0 i 386 -1 6 -1 39 -1 396

6
36
36

10
25

2
0

!> 745 +6 +16 +21 1 376 
| 620

+1 7
-3 4

-8 0
-1 75

-4 5
-1 926 36 25 2 I 611 - 1 -1 16 -9 96 20 10 0 f 1,562 +69 +108 +  1856

6
20
20

10
25

2
0 > 826 +6 +18 +24 1 1,552 

1,797
+103
+5 2

+16 7
+72

+279 
+  1316 20 25 2 I I 1,787 +85 +  131 +225

N ot e.—Key to  p aram eters:
A—Ag ric ul tura l gro wt h ra te  (perce nt  pe r a nn um ). S—Marg inal s avi ngs r at io  (perce nt ).
F—Inv es tm en t dr ain fac tor  ( pe rcen t).
G—Auto nomo us G N P g row th (pe rcen t pe r a nn um ).
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QUALIFICATIONS AND CAVEATS

As we are not Pakis tani area specialists, we have accepted uncritically a 
variety  of data  and assumptions coming from what we take to be the most 
reliable sources. We do not presume to evalua te the consistency, feasibility, 
or other  merits of t he Pakistan development plans. Nor do we pass judgment 
on the  population projections we have used.

Our model is a very simple one, taking  into account what  seems to us the 
economic magnitudes and relationships most clearly affected by population 
growth. A great  many aspects of the problem have been passed over because 
of the limitations  of our time and our knowledge.

For example, there  is no consideration here of the fact that morta lity and 
fertil ity rates  are affected by, as well a s affecting, the rate at  which individual 
incomes and well-being rise. This feedback must of course be recognized in 
development planning.

Again, we have not made explicit allowance in our calculations for  the costs 
of the public-health and other  programs tha t would be entailed in reducing 

a  either mortali ty or fert ility or both, as assumed in the population projections.
It  would not appear, however, tha t such programs will in any event represent  
any considerable fract ion of the total  development or investment outlays.

Nor have we made any allowance for possible effects of different rates of 
population growth and income levels upon labor-force participation or labor 
productivity. There are certainly such effects, though they are perhaps  not 
significantly large and the direction of thei r net effect is somewhat conjectural. 
It has been argued by some t ha t pride fin large families and the dependency 
burden of children are impor tant spurs to productive effort. But it has also 
been argued tha t a rising level of individual income is a  more effective invigora- 
tor. The bearing and rearing of fewer chi ldren may well have an effect on the 
work capability of mothers. Health  improvements that  reduce mortality are  
likely a t the same time to reduce morbidity, and thereby to increase manpower 
energy and effectiveness. Reduced number of funerals might reduce wha t is 
perhaps a significant dra in on private savings. All these facto rs we have had 
to ignore.

Nor have we explicitly introduced into our model the important growth con­
strain t tha t is imposed by deficiency of skills and training. There is, however, 
some implicit recognition of th is facto r built into our model. It  seems reason­
able to assume that, insofar  as the rat e of development of skills will be affected 
by the  rate of population increase, this  impact will work through the supply of 
investment funds in relation  to the rate  at  which facili ties have to be supplied 
for additions to the population. And these are relations which our model does 
explicitly use.

Our analyt ical 'scheme has not been sufficiently deta iled to take any account 
of certain fur the r const raints which might play a substantial par t in shaping 
growth over the next two decades. Here might be mentioned the important 
national objective of reducing income differences between the eastern  and 
western par ts of the  coun try; limita tions on markets for Pakis tani exp ort s; the 
rate  of urbanization of population and its implications for housing and public 
service requ irem ents ; shortage of qualified tea chers ; the need to maintain  a 

(  large mili tary defense fo rce ; and many more.
Finally, our results give a subs tant ial range of variation in showing the eco­

nomic impact of alte rnative morta lity and fert ility  trends. The tables in this  
report adequately port ray this range, which of course reflects the absence of 
any certa inty about such mat ters  as the savings rat io and the degree to which 

* output growth depends on the supply of investment funds, the way in which
such funds are allocated, the  r ate  of ag ricu ltura l growth, or other factors inde­
pendent of overall investment. Under the circumstances, we have deemed it 
appropriate to provide a gamut of projection results embracing what seem to be 
sufficiently high and low extreme values assumed for the differen t economic 
parameters. Those more conversant with  the actual planning picture in Pak i­
stan will doubtless be able to narrow considerably the range of uncertainty  of 
results by excluding our more far-fetched cases.

APPLICABILITY OF TH IS APPROACH TO OTHER COUNTRIES

We believe that our approach has the merits of simplicity and of relying on 
relatively few data inputs. It should, therefore, be generally useful fo r planning
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in similar national economies. Specifically, it  suggests a measure which planners  could show regarding the cost of not having a population growth control pro­
gram—or of having an inadequate one. or even one of the “wrong” kind.

It  should also he useful for those interested in allocating foreign aid among 
applicant countries. One great use might  be to employ it as a rationing inst ru­
ment for the allocation of the scarce public health personnel interested in, and 
capable of, developing local fertilit y clinics.

When we were asked to undertake  this assignment, we were directed to identify 
the kind of countries for which our analysis would be applicable. It  is ap­
propriate here to identify the principal charac teristics of the  P akistan situation 
which makes this report a possible demonstration example for other countries. 
We feel th at what we have done is generally applicable to countries (1) receiving 
foreign aid, (2) willing and able to implement population control programs with 
regard to fer tility  and mortality , (3) suffering from foreign exchange shortages, 
(4) suffering from a population “surplus” (low real  income), (5) suffering more 
from a shortage of development funds (external as well as internal) and an in­
ability to maintain high r ates  of domestic saving than from an immediately ap­
parent shortage of human skills relevant to oi>erate her  economy, and (6) willing and able to enter tain the bold aspirat ions of a national economic plan. Even 
though we have used Pakis tani data, we have abstracted from two conditions 
which typify tha t country and do not typify most other countries like her. We 
have not explicitly considered the effects of a bifurcated national territory, nor have we explicitly taken into account the cost to the Pakis tani economy of main­
taining her defense posture.

On the other hand, our approach would in general not be appropriate in eco­
nomically advanced countries. Nor is it likely t hat  it would have much use in 
an underdeveloped country which is “under-populated.” It would not be particu­
larly useful in any country having large economically important skilled indus­tries. It  would obviously have no relevance in countries where the resistance to 
ferti lity control and mortali ty control programs were so strong tha t any discus­
sion of either was impossible. Nor would it have much use in those few areas 
and countries of the world where the natu ral increase rate  is negative or close 
to zero.

But in the many low-income countries where foreign exchange is scarce, where investment funds have largely to come from outside, where labor is redundant 
and the absence of skilled manpower is low on the list of “crucials,” and where 
the productivity of the agricu ltural sector is the key to immediate survival, we 
have confidence in the usefulness of our analytica l method.

SUGGESTION S FOR FURTHE R RESEARCH

Our work has brought to light a number of questions tha t we can suggest for further  exploration. On each of these questions, we believe the present study has 
provided some useful points of departure  and progress toward answers.

/. Unemployment.—What is the prospect for productive absorption of the pres­
ent large fraction of the labor force that  is unemployed or underemployed? What 
sectors of the economy will play the most active part in the creation of addi­
tional job opiMirtunities? Will employability dejiend increasingly on education, 
and decreasingly on sex? IIow much shift from farms to nonfarm employment 
do foreseeable manpower needs imply under varying assumptions about popu­
lation change and progress? Our sector-by-sector projections of output and em­
ployment should be useful as material  for this area of inquiry, in conjuction 
with analysis of the population projections by functional age groups.

2. Foreign trade and the balance of payments.—Our model (and of course 
others which have been developed) include consideration of consumption levels, 
domestic industry output by sectors, and net use of external resources. The 
consistent interre lation  among these variables could be traced much more ex­
plicitly as  affected by alte rnative trends of population growth.

3. Human resources investment.—An important question is how much of the 
nation’s development funds should optimally be allocated to domestic welfare 
services. With how long a lag and to what degree does investment in human 
resources begin to affect production? To what extent, typically, does the invest­
ment in human capital rise as income rises and as populations improve their production capabilities?

i- Special manpower requirements.—Our model could be amplified to determine how many teachers and how many physicians (to cite but two examples) would
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be needed at  various times under alternativ e population and growth trends. 
Even more interesting are  the possibilities of determining the degree to which 
investment in this kind of welfare activity can replace reliance upon externa l 
resources.

5. Economic benefits per prevented birth.—Our model, or a variant thereof, 
could fairly  readily be adapted to yield estimates of the value (in terms of 
income and/or reduced external-resources requirements) of a birth  prevented or 
deferred at any time in the projection period. This kind of estimate  should be 
useful for guidance as to the scale and direction of family planning efforts in 
relation to the costs thereof, and in consideration of policies of fer tility-contro l 
incentives under which some of the national benefits of birth prevention would 
be shared with cooperating parents.

APPENDIX

The analytical scheme and projections program used for generating our various 
projections were described in the text of this report with a bare minimum of 
detail.

«. This appendix provides more complete information on those aspects of the
procedure.

The way in which the model “simulates” growth under various conditions is 
described below:

1. The increase in real GNP from each date to the next is  basically a function
* of the level of investment a t the beginning of the interva l in question. Since the 

projections proceed by intervals of 2l/2 years, there is an assumed lag of GNP- 
increase behind investment.

The incremental outpu t/inves tment  ratio  is not taken as constant. Initia lly 
for our projections the values for this ratio were derived from the investment 
and GNP series in the Prospective Plan—the ratio  falls  fairly  rapidly in the 
earlier par t of the 20-year period and then flattens out, reflecting the  judgment 
of the authors  of the Plan.

We seek in our projections to allow for the fact tha t some investment may be 
essentially geared to the welfare needs of an expanding population and not as 
directly related to worker productivity as would be for example, investment in 
irrigation works or industria l equipment. Accordingly, we assign a zero growth 
effect to a portion of tota l investment (which for convenience we can call the 
“Investment Drain.”) We make this drain  depend on (1) the level of per- 
consumer income, as indicative of welfare standards, and (2) the size of 
the next 2 ^ -year increment of consumers, as indicative of quanti tative  growth 
of the consumer population.

Thus, our formula for Y (the gross national product) looks like this : 

Y,+1= Y t+ R t[ It -B y t( C fi -C t) ]
where R is the incremental outpu t/inves tment  ra tio, I is gross investment, Y the 
level of per-consumer GNP, C the number of consumers, and B a weighting factor 
for the Investment Drain, to which alt erna tive values may be assigned. In our 
projections we have used the alternative values of 0.10 and 0.25 for B.

2. Investmen t (gross) is the sum of “external resources” and domestic savings. 
External  resources in each time i>eriod a re assumed in some of our projections

■ as will be described below; a t the levels set forth  in the Prospective Plan, which
involve progressively lower levels through the period. In other projections, we 
derive external resources as a “requirement” for meeting various stipulated 
growth standards.

a  Investment in the formula previously stated is, then, broken down into two
*  components for projection purposes:

I= S + E
where E is externa l resources measured as an annual rate  of flow, and S is 
domestic saving.

3. Domestic Saving  (S) is in turn derived as the number of consumers times 
per-consumer saving, and per-consumer saving as a linear function of per- 
consumer GNP. The saving formula is the refore :

S= C(ay—b)
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where a is the marginal propensity to save. Alternative values for a are  taken— a “high” of 36 percent corresponding closely to what the Perspective Plan assumes, and a more conservative “low” of 20 percent.
When we shif t to a different value of a, we make an adjustment in b at  the same time, so tha t the computed S for 1965 is left in conformity with curren t estimates. Graphically speaking this involves the pivoting of the line showing the relation of per-consumer saving to per-consumer income around tha t point on the line that represents the present situation. (See Note 1 below for further  details.)

NOTE 1
The assumed savings function

The projections GNP and savings for the Perspective Plan very closely lit the following linear  re latio nship:
S=.3614 Y—124.7(Rs.), 

where both S and Y are per consumer
When we decided to incorporate a different marginal savings ra te as alterna­tive to the 36% in the above fitted equation, we wanted to leave the computed *per-consumer saving in 1965 unchanged. Taking the 1965 per consumer income as Rs. 464.75 and the 1965 per-consumer saving as Rs. 43.25 and inserting these as constants in the above formula with the marginal ratio  and the intercept as variables, we ha ve:

43.25=464.75a—b *or b=464.75a—43.25
The per-consumer savings may then be calculated as :

S= aY— (464.75a—43.25)
where a is the marginal savings ratio.

This simplifies to
S= a(Y -464.75)+ 43.25( Rs.)

4. The model as described so f ar  incorporates two “adustable” featu res—the marginal savings rat io and the “investment drain.” Acting on a suggestion from Dr. Enke, we added a thir d adjustable feature: an “autonomous” component of G.N.P. growth assumed to be altogether independent of investment. This fea­ture  is designed to meet the argument tha t an output/inves tment ratio based simply on historically observed or envisaged rela tionships between GNP growth and the level of investment implicity ascribes all growth to the enlargement of the capital stock, and none to such other  factors  as increased labor supply or enhancement of productivity  through technical progress aside from the quantity of capital  or labor inputs.
We a re not prepared to admit tha t the simple ou tput/investment-ratio model is quite as naive as the above-stated argument might imply. In the first place, our data  on investment are gross r ather than net—no at tempt has been made to estimate  the capital  stock or net accretions to it. Using gross investment im­plicitly assigns some productivity-raising effect to “capital  replacement” and thus does allow for some of the influence of technical progress via qualitative  changes in the stock of capital. Secondly, the consensus seems to be th at dur- *ing the period of projection considered, manpower can be safely assumed a re­dundan t factor—so tha t even if higher ferti lity meant a faster growth of the labor force, we could still not assign any positive GNP growth effect to tha t difference. In fact, of course, the difference in the projected labor force under «the four demographic cases is quite small and appears late in the period. ’None the less, we have introduced into our project ions procedure a set of cases in which an arbitra rily-assumed GNP growth rate  of 2 percent per annum is assured regardless of investment. Investment-induced GNP growth is assumed to be superimposed on t hat 2 percent rate. Here as in the case of the varying of the marginal savings ratio, however, it seemed to us more useful to make a counterbalancing adjustment so as  to keep the projections of growth roughly the same as before—rath er than  simply adding 2 percent annual growth to al l of them. Our reasoning on this is tha t i f we assign some growth to non-investment factors, we should assign a smaller growth effect to each rupee of investment.



POPULATION CRISIS 919

We do this by reducing the output/investment ratio  by a multiple of the assumed 
annual  percentage rate  of autonomous GNP growth. See Note 2 below for 
fur ther details. The compensation for introducing a 2 percent annual  autono­
mous growth ra te is to cut our output /investment ratio  by about a quarter.

J. External resources as a requirement. All of the projections described thus 
far  assume external resources as given, and the same for all projections. The 
various projections then measure how rapidly the income i>er-consumer (and 
other economic indicia) could rise with these resources.

It  is equally pertinent to turn the problem around and ask what external 
resources would be required, under each of our sets of assumed conditions, in 
order to achieve a specified pa th of per-consumer income growth. To approach 
the problem in this way, we have to specify that path. This has been handled 
as follows:

For each of eight sets of assumptions about economic parameters, we have 
four “demographic cases” representing the four Census projections of population. 
We take the “least favorable” of these four cases (constant  fertility, declining 
mortal ity) as the standard. The trend  of per-consumer GNP growth achieved 
in tha t demographic case with the externa l resources suggested in the Perspec­
tive Plan could of course be matched under any of the three more favorable 
demographic cases with a smaller amount of extenral resources in each time 
period. How much smaller? We have calculated this, to measure the advan­
tages of reduced fert ility  (an d/o r sustained mortality) in terms of reduced de­
pendence on external resources and earlier  attain ment  of the stated goal of 
non-dependence in tha t regard.

NOTE 2

Adjus tment of output/investm ent ratio for autonomous GNP growth
The purpose of this adjus tment is to scale down the growth impact a ttrib uted 

to investment in recognition of the fact tha t some growth has been attribute d 
to factors  independent of investment.

We can express this stipulation as follows, considering the rise in GNP in 
any 2y2 year time inter va l:

RI=R *I+ YA
where R is the incremental outpu t/inves tment  ratio  without any autonomous 
GNP growth, R* is the ratio assuming an annua l autonomous growth at  AY 
per 2y2 years, Y is GNP a t the beginning of the  2^ -yea r interval, and I is the 
level of investment at  the beginning of the interval.

The above expression yields
r*=r - ( j ) a

The value of Y/I  is reasonably stable over the projections period, varying 
generally between 4.0 and 4.5. For our adjustment, we assign it a constant 
value of 4.2. This means th at instead of using a  simple output/ investment ratio  
R in our projections calculation, we subst itu te:

R-4 .2A
Since A is approximately .025 times the assumed annual percentage rate  of 

autonomous GNP growth, an assumed 2% annual autonomous growth means 
A=.O5 and has the effect of reducing the output/investment ratio by about a 
quarte r.

These evaluations in terms of “external resources required to match the 
GNP-per-consumer growth of the constant-ferti lity/declining  mortality case” have 
been carried out for all of the projections, with the eight different combinations 
of the marginal savings ratio, investment drain  factor, and autonomous growth 
rate a lready described.

It  would of course have been jus t as appropriate  to take the most favorable 
rather  than the least favorable demographic case as the standard, or to establish 
the “targe t” trend of per-consumer GNP by applying some time-trend of external 
resources other than tha t suggested in the Perspective Plan. That  would have 
yielded somewhat different numbers but we see no reason to believe tha t i t would 
substantially  alte r the character of the findings regarding the impact of fert ility  
and morta lity reductions per se on external resources requirements .
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6*. Projection# by sectors. Each of our projection s has  been car ried  a fu rth er  stage, breaking down the total  gross n ational prod uct by m ajor productive sectors  and tra ns lat ing  output  into  employment for  each sector except argicul ture . These secto r breakdowns a re  by-products  of ou r effort in  th e sense that  we did not atte mpt to have them feed back into the  determ ination  of projected overall growth.
To der ive the projections of output  by sectors, we used t he  “e last ici ties” shown in the  April 1964 mimeographed Perspective Pla n paper on “Long Term Perspec­tives .” These secto r elastic ities were originally developed by Hollis Chenery  ("P att erns  of Industr ial  Grow th,” in American  Economic Review, September  1960) and  we underst and  that they have been subsequently modified and adap ted more specifically to the Pakis tan  situatio n. Each one rela tes the  percen tage growth of a specific sector of the economy (st ar tin g with the  base year , fiscal 15X15) to the  percentage grow th of (1) population and (2) per  cap ita l income. Consequently  the  projected level of o utput of any sec tor in any  year depends, in our  model, on the  population  tha t the  Census has  projected for  th at  yea r and on the  GNP th at  we have projected  fo r th at  year.In symbols, the  calcu lation is as follows :

Qt=Q iX ( P ./ P O ^X  (yt/y i) Ey

where  Q represe nts output  of  a pa rticu lar  sector, P is population,  y is per  capi ta GNP, and EP and Ey are the “Chenery  elastic itie s” specified for th at  sector.It  is obvious from the form of this equation that  the secto r ou tpu ts thu s calcu­lated  will not (except by coincidence) add exac tly to the  GNP total from which they are  calcu lated. Accordingly, our calcu lation includes a reconciliation  ad ­jus tment  to make them add  up. The adju stment  necessary was qui te small— ord inarily  of the order of 1 percent.
To derive the  employment projections from these secto r-output projections , a furth er set of elas ticit ies is used, which are presented in the same April  15)64 document and sta ted  to have  been derived from an unpub lished  document of the  European Coal and Steel Community  in Luxembourg. These elastic ities (in the form we have used them ) relate  sector  employment in any  yea r to sector  output  in th at  year as follows :

E t = E,X (Q ,/Q 1)EE

where E is employment and  EE is the  “employment ela sticity” specified fo r that  sector.
7. Projec tions with  agricultural growth exogenous. We have  also made pro­jections on the basis  of a qui te different conception of what will dete rmine the  growth of the Pak istani economy. Specifically, this altern ative  model star ts with  an arbi tra ril y assum ed growth rat e for the  agricultura l sector, and  from that  estim ates  the growth of GNP. savings , and so on. We have applied  two altern ative  rat es of assumed agr icu ltural  growth : 6 iiercent i>er annum and  4 liercent  per annum. The form er is close to what is suggested in the  Perspective  Plan, or a shade more op tim ist ic; the 4 percent ni te  is definitely more conserva­tive  than w hat the plan ners  seem to envision.Gross nationa l product is derived , in th is model, from agr icu ltural  o utput (and liopula tion) by simply reversing  the  opera tion by which we derived agricultura l output  from GNP (and population) in gett ing the secto r breakdowns described in Section 6 above.
From these projec ted levels of the GNP, we then  proceed to calcula te per cap ita and per-consumer income, consumption, and savings on the same combina­tions of assumptions  as in the prim ary set of projections described earl ier. There are  now. however, twice as many projections (16 sets  of 4 ra ther  than S sets  as befo re), because  the GNP reflects two alt ern ative  agricultura l growth rates . We can in each case  de termine the  tota l inves tment requ irements  to sup- ixirt the  projected growth of the GNP, and the magnitudes of domestic savings and the  “investment  dra in." This  gives us required external resources  as a residual. For  each of the  16 combinations of par ametr ic assumptions  we can make compar isons among the demographic cases, and we can appra ise  the  sens itivity of the conclusions to var iations  in the i>arametric assumptions by looking at  the  16 combinations. A summary of result s of thi s projection s proce­dure is shown in Table  4.
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(8) Projections of the  Population of Pakistan, by Age and Sex : 1965-86*

A MEASURE OB' THE  POTENTIAL IMPACT OF A FAMILY PLA NNING PROGRAM

(By Jam es W. Bra cke tt and Donald  S. Akers, Fore ign Demographic  Analysis 
Division, U.S. Depar tment of Commerce, Bureau of the  Census, Jun e 1965)

PROJECTED PO PULATIO N OF PAKISTA N: 1985
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PREFACE

This report  presents projections of the popu lation of Pakis tan  under al te rna­
tive  assumptions  of an effective program of family planning  and of no such 
program and under the  alt ern ative  assumptions  of const ant  and  declining mor­
tal ity . It  was prei>ared und er the auspices of the  Agency for  Intern ational 
Development as a pilo t pro ject  in AID’S program to study the  rela tion  between 
population  grow th and economic development.

Fou r sets of projectio ns a re  presen ted:
A. Con stan t fer tili ty,  con stant mor tali ty.
B. Declin ing fer tili ty,  con stant mortali ty.
C. Con stan t fer til ity , decl ining  mor tality .
D. Declining fer til ity , declining mortali ty.

The v alid ity of these projections may well be quest ioned on two grou nd s: (1) 
e the gross inadequa cies in the  da ta on which they  are  based and (2) the  gross

adjustments  necessary  to overcome these inadequacies. Nonetheless , they will 
at  least indicate  the  magnitude of potenti al population  grow th should fer til ity  
remain at  its  present level and an indication  of how popu lation growth may be 
affected by a successful prog ram of family planning.

The  general methodology used and the  problems encountered  in prepar ing  
(he projections are discussed in cha pte r I. The result s of the  projectio ns are  
presented in  ch apt er II.  The urb an population and projections of this  populat ion 
are  presented and discussed in chapter  II I.  Details  of t he  procedures by which 
the  projections were  made are given in the  techn ical append ix. Finally , the  
deta iled  tables present, for  each year.  1961 to 1986. for East and West Pakis tan

•T h is  is  an  ex ce rp te d ar ti cl e.  Pag es  28 -5 0,  a ll  tabl es , a re  no t in clud ed  in  th is  pu bl i­
ca tion .
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separately, projections of the population by 5-year age groups and. sex for Jan u­ary 1, projec tions of the total  population on Jan uary  1 and July  1, and absolute numbers of births  and deaths and birth  and death rates. The decision to carry the projections to 1986 rather  than to 1985 was made to  provide projections of the mid-1985 population.

I.  SOURCES, AS SU MPT IO NS , AND METHOD S 
Preparing the projections

To interp ret the result s of these projections properly, it is necessary to have some knowledge of the underlying assumptions and some appreciation of the weaknesses of the basic data. Hence, the way in which the projections were prepared will be discussed first. A discussion of method is complex at  best, but in this chapter  th e technical mater ial has been kept a t a minimum commen­surate  with an understanding of what  was done; the more detailed explanations have been relegated to the appendix.
The projections were prepared by the cohort-survival method, the mechanics of which are straigh tforward. A base population distributed by sex and age is survived to later  years by the application of survival rates. Births  are esti­mated by applying age-speeific birth  rate s to surviving women of childbearing age, and survived to late r years by the application of survival rates. If necessary, some allowance is made for migration.The problems involved in the preparation of population projections are  gener­ally those associated with the adequacy of the input data. Four serious prob­lems were encountered in preparing the projections for Pak ista n:1. The latest  population count apix^rs to be deficient, so t ha t a considerable adjustment  had to be made in it before i t could be used as a population base.2. The rate  of population growth is uncertain and a subject of controversy.3. The assumption of declining fert ility  supposes the success of a tentat ive plan for a program of family planning prepared by the Government of P akistan tha t has since been extensively altered.4. There is no existing methodology for measuring the impact of an official family planning program on future  population growth and stru cture; hence, one had to be devised for this report. No testing of the method used was attempted.
In seeking solutions to these problems, various persons with a knowledge of Pakistan were consulted. Among them were personnel of the Population Council, the Office of Population Research at Princeton University, the Inter­national Statis tical Programs Office of the Bureau of the Census, the  Department of S tate, and the Agency for International Development. Their  comments were taken in to account in devising methods and adjusting data.The projections were based on the 1961 census counts adjus ted for under­enumeration. They were carried through by sex and single years of age, for January 1 of each year from 1961 to 1986. Separa te projections were made for East  Pakistan and West Pakis tan and then summed to obtain figures for the entire  country.

Sources of data
The two principal sources of data on the  population of Pakistan are  the 1961 census and the Population Growth Estimation (PGE) project. The figures from the regular registration of vital events a re too deficient to lie useful.The latest census in Pakistan was taken on February 1, 1961. Censuses have been taken in the area which is now Pakis tan each decade since 1871, but the problem of reassembling d ata  to relate to the  present boundaries makes historical comparisons difficult. Population growth may be measured from census data  if the counts are complete, but this condition does not hold for Pakis tan since there is evidence of significant underenumera tion in both the 1951 and 1961 censuses.
The difficulty of obtaining adequate data  on imputation growth in many underdeveloped countries has fostered proposals fo r collecting vi tal stati stics  on a sample basis. One of the firs t full-scale programs in this field is the  Population Growth Estimation project in Pakis tan. So fa r, the only data  available from PGE are  preliminary resul ts for 1962, the first year for the project.
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The population base

According to the 1961 census, Pakis tan had a population of 93,831,982. How­
ever, the census is believed to have missed a subs tantial portion of the population. 
The Pakis tan Planning Commission est imates the population to have been 101,- 
500,000, thus placing the underenumera tion at 7.7 million, or 7.6 percent of the 
population. The distribution of the population by region was as follows:

Reg ion Ce nsus  
c o u n t1

Est im at e Pe rcen t
un de rc ou nt

Pak is ta n......... ................................ .............................. 93,831,982 101,500,000 7.6

Eas t Pakis ta n_________________________________ __________ 50,853,721
42,978,261

55,300,000 
46,200,000

8.0
7.0West  Pak is ta n...........  . . ...................................... ............................

1 Inc lude s an  e st im ate of 2,154,911 for the Fro nt ie r Regio n of W es t Pa ki st an .

Since the basis for  assuming this  amount of undercount is not known, no final 
evaluation of it can be made. However, our own estimate  of the undercount, 
based on adjustments in the age-sex distribution, was 8.9 million—1.2 million 
higher than the  Planning Commission estimate. The Planning Commission figure 
was accepted because it has official sanction in Pakistan and is the basis for much 

» of that  country’s economic and demographic work.
Underenumeration is ra rely evenly distributed among subgroups of the popula­

tion. The undercount is usually grea ter for young children and for young adults, 
and in Asian populations females are more likely to be undercounted than  males. 
If, in addition, there  is much misreimrting of age, the composition of the base 
population may be seriously distorted. It  is then desirable to attemi>t an 
adjustment  in the reported structure  of the base population for census errors 
before making projections.

Distribut ions of the population by age and sex are available  from the census 
for 1961 and from the preliminary results  of the I’GE project for 1962. The 
two distribut ions are  quite  simila r to each other and both are  quite different 
from the expected population if past growth had been uniform. The census rather 
than the PGE distribu tion was used as a base. Where the deviations of the re­
ported from the expected population seem best explained in terms of counting 
errors, an adjustment was made in the census counts. A comparison of the 
enumerated and the adjusted age-sex distributions is shown in figure A-2. The 
adjustm ents are  discussed in detail in the apiiendix.
Bate of  growth

Estimates of the future  growth of population must take  account of the present  
rate  of growth. For  Pakis tan, however, the present rat e is uncerta in and the 
subject of controversy. The available stati stics  imply two quite different rates 
of growth.

The annual rate of growth between the censuses of 1951 and 1961 was 2.1 
percent. The distribution of the growth by region was as follows:

Reg ion 1961 1951

Average 
an nu al  rat e of 
grow th  per 

1,000
po pu la tio n

Pak is ta n.........._......................  ................. . . .................  . . . 93,831,982 75,842,175 21.5

Eas t P ak is ta n________  ______  ____________ 50,853,721 
42,978,261

42,062,610 
33,779,565

19.2
24.4West  Pa ki stan

The rate  of natu ral increase should be se t slightly higher to allow for  some 
out-migration from East  Pakistan during the decade. If net out-migration is set 
rath er arb itra rily  at  800,000 ( 600,000 refugees and 200,000 young adu lt males
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seeking employment in West Bengal),1 the annual rate  of natu ral increase for  the decade would be 20.8 per 1,000 population for East Pakistan , 24.4 for West Paki­stan, and 22.4 for Pak istan as a whole.
The preliminary results  of the PGE project give much higher rates of natura l increase—34 per 1,000 population for East Pakistan and 30 for West Pakistan— for 1962. These rates are the differences between the estimated birth and death rates, as follows:

Region Birth rate Death rate
Rate of 
natural 
increase

Pakistan.......... .............. ....... ................. ............. ..... 51 19 32
East Pakistan_____ ____ ____  . - ..  ________  ..  .. 53

50
19
20

34
30West Pakistan ............................  .. . ..  _ __________

The higher rate  of increase from the PGE project has been accepted as the basis fo r the population projections. Even though preliminary and unevaluated, the results should be more accura te than the estimates based on the census counts because the reporting was done by selected, specially trained enumerators and regis trars and because of the built-in corrections for underreporting. Moreover, the es timates  derived from the  PGE project relate to 1962, whereas  those derived from the census counts relate to the period from 1951 to 1961, during which there may have been considerable reduction in mortality.
In addition, the  reasonableness of the  bir th and death rates resulting from the PGE project is supported by other evidence. Birth rates  similar to or substan­tially higher than  those derived from the PGE project have been estimated by Krotki, Zelnik and Khan, Ahmed, and others using a varie ty of methods.2 Ahmed, for example, estimates the 1951 b irth rate  for all Pakistan at 60 per 1,000 popula- tion. Zelnik and Khan obtained estimates for 1961 as high a s 64 per 1,000 for East Pakistan, although their  rate  for West Pakistan is only 48. Krotki derived a range for 1961 of from 53 to 60 per 1,000 for East Pakis tan and from 47 to 54 for West Pakistan. Khan and Ziaud-Din derived the much lower estimate  for West Pakistan of 44 per 1,000 for 1954. All of these estimates (except tha t of Khan and Ziaud-Din, which was based on surveys) rely on an analysis of the age-structure of the population from the census or the PGE project, so that  their accuracy is dependent upon the va lidity of these sources as well as upon the rep­resentativeness of the life tables used to  estimate deaths between birth and the date of the respective censuses. Variations in the birth  rate of 20 to 30 percent (10 to 15 b irths  per 1,000 population) may be obtained by changing the  assump­tions regarding present and past levels of mortality.
There have been fewer estimates of the death rate  than  of the birth  rate  for Pakistan so th at the evidence in support of the  estimated rates  derived from the PGE project must be more circumstantial.  Ahmed 3 estimated the 1951 death rate  for all Pakis tan to be 46.8 per 1,000 population. Yet the reported death ra tes from other Asian and Latin American countries with adequate registra tion sys­tems or other means for determining the death rate  range from 12 to 20. To reconcile the rate  of natu ral increase implied by the census counts with an ac­ceptable level of the  birth  rate  would mean placing the death rate at  30, a level reported for only a few African countries. The ra te of 19 derived from the PGE project seems more reasonable. The procedures of the PGE project make a gross underes timate of the death  ra te unlikely.

1 Based on “Migration From East Pakis tan  (195 1-1961),” The Economic Weekly, Bom­bay, April 15, 1961 ; a nd Karo l J. Krotki, “Population Size, Growth, and Age Dist ribut ion : Fou rth  Release From the 1961 Census of Pakis tan ,” The Pak istan  Development Review, Vol. II I. No. 2. Summer 1963. p. 291.2 Ibid.,  p. 300;  Melvin Zelnik and Masihur Rahmen Khan, “An Est imate  of the Bir th Rate in East and West Pakis tan ,” The Pak ista n Development Review, Vol. V, No. 1, Spring  1965 (forthcoming) ; Mohuiddin Ahmed, “An Estimat e of Pa kis tan ’s 1951 Vital Rate s,” Pakistan  Economic Journal, Vol. XI II,  No. 1, March 1963, p. 44 ; M. K. H. Khan and M. Ziaud-Din, “Crude Bir th and Death Rates  in the Province of West Pa kis tan ” ; and M. Ziaud-Din, “Demographic Studies in West Pakis tan .” The la tte r two papers  were pre­sented a t the  Conference of the  Intern ational Union for  the Scientific Study  of Population,  Vienna, 1959.3 Ahmed, op. cit.
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The discussion to this point has concerned the overall rate  of population in­

crease, and the crude birth  rate, death rate, and rate  of natu ral increase. How­
ever, in projecting the population by the cohort-survival method, the crude b irth 
and death rates  cannot be used directly  but must be converted into rates  specific 
for age. This may be done by selecting schedules of age-specific r ates and then 
successively adjust ing the rates  until they generate the same number of b irths 
and deaths when multiplied by the population as the crude rates  do. The sched­
ule of birth rates  by age of mother used in this fashion is from the fe rtili ty model 
discussed in a late r section of this chapter. The schedule of age-specific dea th 
rates used is a composite of rates  for rural India for 1957-58 and rates  from one 
of the United Nations model life tables (level 25)?

The death rates  for the older ages proved to be too high to be applicable to the  
population of Pakistan, for they lead to incongruous results. The projections 
show the population of West Pakistan 75 years old and over as declining by 35 
percent from 1961 to 1970, a most unlikely development. However, no change was 
made in the morta lity rates to correct for this inconsistency in the data.

The expectation of life (in years) implied by the estimates of age-specific death 
rates  is as follows:

A
Region Male Female

East Pakistan___ ___ 48.7 52.3* West Pakistan_______ 49.8 53.6

Life expectancy is higher in West Pakistan than in East Pakistan, according 
to our estimates, yet West Pakis tan’s crude death rate  is also higher. The seem­
ing paradox is to be explained by differences in age composition. West Pakistan 
has lower mortality but relatively more deaths than East  Paki stan  because our 
estimates show proportionately more older people in West Pakistan.

It  is assumed in the series of projections  labeled constant ferti lity  and constant 
mortality  t ha t the schedules of age-specific rates  remain constant. However, the  
crude rates may vary with a changing age composition of the  population and, in 
fact, the crude birth  rate does rise under the constant ferti lity  assumption and 
the crude death rate  does fa ll under the constan t m ortality  assumption. 
Migration

It  is possible tha t there  will be substantial movement of population between 
India and Pakistan. In 1964, a fter several years with only minor incidents, Hin­
dus once more fled from East  Pakistan to the Indian Province of West Bengal and 
Muslims fled in the other  direction in response to communal riots. It is feared 
tha t the disturbances may continue. However, there is no way to estimate which 
of the two flows of population will outweigh the other. It is also possible tha t 
many young adult s will leave East Pakistan to search for work in the industrial 
area of northeast  India but th at there may be a balancing movement of older men 
return ing home. In the absence of any data  indicative of the  level and trend of 
international migration and in the absence of any clear notion as to international 
migration in the future,  it was assumed in the projections tha t net migration 
would be zero.
The ferti lity  model and the impact of fami ly planning

To develop those projection series which assume declining fertility,  it was nec­
essary to make assumptions regarding the prospects for family planning and to 
develop some method of measuring its impact on population growth. The preliin- 

J inary family planning program of August 1964 was accepted as the basis fo r our
family planning model. This program envisioned an intensive campaign that 
would persuade about one quarte r of the women of childbearing age to adopt some 
contraceptive technique, principally tha t of the intrauterine device (IUD),  within 
7 years (i.e., from 1965 through 1971). The plan has since been extensively 
revised, however, because it was judged to be too ambitious in i ts original form.

* Ajo.v Ku ma r De an d Ra njan  Ku ma r Som, “Abridged Lif e Table s fo r Ru ra l India. 
195 7-1 958 .” The Mi lba nk Memor ial Fund  Quarterl y, Ap ril  1964, pp. 96- 108 ; and Un ited 
Nation s, Manua ls on Me tho ds of  Est im at ing Po pulat ion s, Manual II I :  Me tho ds for Po pu­
lat ion  Proje cti ons by Se x ahd A.ge, Populat ion Studies, No. 25, 1956, pp. 72-81.
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The new plan calls for the insertion of only h alf as many IUD’s as the originalplan and relies more on conventional contraceptive techniques.The projections assume tha t about one qu arte r of all women of childbearing age will become effective users of contraceptives by 1972 and tha t this proportion will not change very much thereafter. It is likely tha t once contraception is introduced, its adoption will continue to spread. Thus, the stric ture  tha t the series assuming declining fert ility  are too optimistic may apply only in the short run.
A methodology for measuring the impact of family planning on fert ility  levels had to be devised for this project. One important consideration in the measure­ment of this impact is the number of children already born to women adopting contraception. (In technical language, children ever born is known as the parity of a woman. Thus, a zero parity woman has had no child, and a one parity woman has had one child.) Those adopting contraception are likely to include a large proportion of higher parity women because they are  the ones faced most immediately with the problems associated with large families. Although family planning may be highly desirable for these women, adoption of contra ­ception by them will have less impact on population growth than its adoption by lower parity  women because they are older and closer to the end of their  *reproductive lives. Hence, it is important in measuring the impact of contra ­ception on fertil ity to allow for differentials in birth  rates both by age and by parity, and our ferti lity model was designed to measure the interact ion between contraception, parity distribution, and age-specific birth  rates. This model is simple as compared with at least one theoretical model now being devised5 6 and *with others proposed which require complex theoretical formulations.The model sta rts  with a set of hypothetical ferti lity rates  by age and parity  of women, representing some kind of maximum in fertili ty, and a set of mortality rates  by age of women. If  a constant number of women are assumed to reach age 15 each year (say 100,000) and are subject from then on to the schedule of ferti lity and mortal ity rates, a stable distribution of women by age and parity will eventually be obtained. If then a proportion of the women are  assumed to adopt family planning but the remaining proportion are subject to the same ferti lity rates  as before, the number of births and thei r distribut ion by age of mother as well as  the pari ty distribut ion of women will shift each year until a new equilibrium is reached. The number of births  resulting divided by the number of women in the model give a schedule of age-specific rates  for each year. These ra tes, adjusted by a constant to bring the initial rates  in line with the crude birth  rate, are those used in the projections under the assumption of declining fertili ty (see figure A-3).
Our model projects the following changes in the pattern of ferti lity by 1972, when the family planning program is expected to be fully implemented:1. The proportion of women of childbearing age practicing contraception would reach 25 percent.

2 Ferti lity would decline by 28 percent as measured by the tota l ferti lity rate.0 (See figure 1.)
3. For women of childbearing age, average pari ty would drop from 5.0 to 3.9 children. For women who have completed childbearing, it would drop from 9.8 to 7.1 children. (See table A-3.)
4. Average age of mother would drop from 30.1 years to 28.4 years.The model is discussed in more detai l in the technical appendix. It  should be ,emphasized tha t the model is a theoretical construct using hypothetical rates.Its  appl icability to P akistan or to any other population has not been tested.

Declining mortali ty
Two of the four series of projections in this report assume constant mortali ty <and two assume declining mortality. The analysis of resul ts presented in the  next chapter is mostly in terms of constant mortality, because the more important variable is fe rtility,  and it was simpler to  emphasize the differences due to vary-
5 Edward B. Perrin  and Mindel Sheps, “Human Reproduction : A Stoch atic Process,” Biometr ics, Vol. 20. No. 1, March 19(54, pp. 28-45.0 The tota l fer tili ty rate is the  sum or the age-specific bi rth  rates.  It  is the hypo thetical number of children 1,000 women would have during the ir reproductive lifetim es if the  age- specific rates remain  unchanged.
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ing the ferti lity  assumptions if mortali ty were kept constant. Yet, it is quite 
possible tha t mortality  will decline in Pakis tan, especially if malaria is controlled.

For the two series tha t assume declining mortality, the expectation of life 
was increased to 58.8 years for males and 62.0 years  for females by 1090. The 
ultimate values are taken from level 80 of the United Nations model life tables. 
This is the general level of mortali ty already achieved in such countries as 
Ceylon and Taiwan.

F igure 1.—Projected total fer tili ty rate for East and West Pakistan following 
the introduction of a family planning program
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II . FUTURE GROWTH OF TH E POPULATION
Total population

Pakistan faces the prospect of extremely rapid  population growth. It  can be 
reasonably expected that her population will double in the next 20 years. The 
family planning program outlined in chapter I might reduce the growth by a 
fourth, but, even so, Pakistan would have seven people in 1985 for every four

* today. Some reduction in ferti lity  might occur, even in the absence of a family
planning program, as a result of the modernization of the country, but such 
reductions are likely to be gradual.

The following discussion presents four series of projections of the population 
of Pak istan  with differing assumptions about futu re ferti lity  and mortality.  All

|  four series assume th at net migration will be of no consequence. The series a re
designated as follows:

Series A. Constant fertili ty, constant mortality.
Series B. Declining fertil ity, constan t mortality.
Series C. Constant fertil ity, declining mortality.
Series D. Declining fertil ity, declining mortality.

67-785 O—66—pt. 11
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According to our estim ates,  the population of Pakis tan  was  115.4 million at  the  beginning of 1965.’ (See table 1.) This figure is based  on the  assumptions th at  the 1961 census was undercounted by about seven million  persons and  that  the levels of ferti lity and  morta lity  estimated for 1961 has rema ined unchanged in the  succeeding four years . The  fu ture  size of the population  w ill depend upon the  fu ture  levels of ferti lity and mortali ty. If  fe rti lity and  mortal ity  remain con stan t a t the  levels assumed f or  1961, as  pos tula ted for  ser ies A, the population will reach 136 million by 1970, 160 million by 1975, and  almost 230 million by 1985. (See figure 2.) Thus,  the population  in 1985 would be double the  115 million in 1965. If  the  family planning program is successful,  as postulated by projection series  B, t her e will be 133 million people by 1970, 150 million by 1975, and  200 million by 1985. Thus, the popula tion would increase by about 75 percent by 1985.
The net  effect of the family planning program is represen ted by the  differences between series  A and  B. If  th e program is success ful in reducing  fe rtil ity , the re will be about 3 million fewer persons by 1970, abou t 10 million fewer by 1975, and almo st 30 million fewer by 1985. The reduc tion amounts  to 2 percent of the  population  in 1970, 6 perc ent in 1975, and  12 percent  in 1985. Projectio n series  B is based on the assumption th at  the  family planning  program will at ta in  its  maxim um effectiveness by 1972 with 25 percent of all couples adop ting contr a­ception, and  th at  af te r th at  da te the  program would continue at  t ha t level.If  the program does succeed in persuad ing a fou rth  of all  couples to become effective planners  by 1972, however , it  is qui te unlik ely th at  the  proportion  planning  will remain a t th at  level for  very long. Couples who lear n about the program from frie nds  or relativ es may decide to adopt family planning. More­over, the success of the program in at tai nin g its presen t goal would serve a s an impetus to an expanded effort. If  add itional couples are  brough t into the  pro­gram, the  r ate of popula tion grow th dur ing the 1970’s and 1980’s would be lower tha n that  postulated by our  projectio ns and the  population  figures shown here  would be too high. No a ttemp t was  made  to dete rmine the  possible effect of a n expanded program af te r 1972, however.

T able 1.—Projected population o f Pakista n, by region— 1965-85
(P o p u la ti o n  fig ur es  are  in  m il li ons and  re la te  to  J a n u a ry  1. T h ey  hav e  bee n  in dependen tl y  ro unded  w it h o u t a d ju stm en t to  g ro up to ta ls . T h e  le tt e rs  A , B , C , and  D  deno te  th e  pro je ct io n  serie s. Se rie s A an d  C as su m e th a t fe rt il it y  w ill  re m ain  co n s ta n t;  se ries  B an d  D  as su m e th a t th e  fa m ily p la n n in g  pro gra m  w il l su cc ee d in  lo w er in g fe rt il it y . Se rie s A and  B as su m e th a t m o rta li ty  w ill  re m ai n  co nsta n t;  se rie s C a n d  D  as su m e th a t  m o rta li ty  w il l de cl ine)

Y ear
P ak is ta n E a s t P ak is ta n W est P ak is ta n

A B C D A B C D A B C D

1965_________ 115.4 115.4 115 .6 115.6 63 .3 63 .3 63 .4 63 4 52 1 52 1 52 2 52. 21966 ____ 119 .2 119 .0 119. 4 119.3 65 .5 65.4 65 .6 65. 6 53 7 53 6 53 8 53 71967.......................... 123.1 122 .6 123.5 123.0 67 .7 67. 5 67 .9 67. 7 55 4 55 1 55 6 55 31968______________________ 127.2 126.1 127.8 126. 6 70.0 69. 5 70.4 69 .9 57. 2 56 5 57 4 56 81969 ______ . 131.4 129. 5 132. 2 130.3 72. 5 71. 5 72 .9 72 .0 59 0 58 0 59 3 58 31970 ____________  ___ 135.9 132.9 136 .9 133.9 75 .0 73. 5 75 .6 74.1 60 9 59 4 61 3 59 81971_______________ ___ 140.5 136. 3 141 .8 137. 5 77.6 75.4 78 .4 76.1 62 9 60 9 63 4 61 41972 .. ............... ....................... 145 .2 139. 7 146 .9 141.1 80 .3 77.3 81. 3 78. 2 64 9 62 3 65 6 62 91973....................  . . .  . . . . 150 .2 143 .2 152 .2 145.0 83.1 79.4 84. 3 80.4 67 1 63 8 67 9 64 51974 . .  . 155.4 146. 9 157. 8 149.0 86.1 81. 5 87 5 82 7 69 3 65 4 70 3 66 31975_____________________ 160.8 150.8 163 .7 153.3 89 .2 83 .7 90 .9 85. 2 71 .6 67 1 72 8 68̂  11980_________ . ___ 191.4 173. 4 197 .6 178. 5 106. 5 96.6 110.2 99 6 84 9 76 8 87 4 78 81985_____________ 229 .0 201. 2 240 .7 210.6 127.9 112.5 134.9 118.1 101.1 88 .7 105^8 92 .5
PERCEN T CHANGE

1965-70 17.7 15. 2 18. 5 15.9 18. 5 16.1 19 3 16 8 16 8 14 1 17 5 14 71970-75__________________ 18.3 13.4 19 .6 14.5 18.9 13.9 20 .2 15.0 17.6 12 .9 18. 7 13. 81975-80 19 .0 15. 0 20. 7 16.4 19. 5 15 4 21 3 17 0 18 5 14 5 20 0 15 81980-85__________________ 19.7 16.0 21 .8 18.0 20.1 16.4 22.4 18.5 19.2 15’5 21 .2 1L 3

7  P r o je c t io n  s e r ie s  C  a n d  D . w h ic h  a s s u m e  t h a t  m o r t a l i t y  h a s  b e e n  d e c li n in g , p la c e  th e  p o p u la t io n  a t  1 1 5 .6  m i ll io n  a t  t h e  b e g in n in g  o f  1 9 6 5 .
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F igure 2.—Proje cte d popu lat ion  of  Pak is ta n:  1961 to  1985
PCPU.ATKM

As the process of modernization proceeds in Pakistan, fert ility  levels may 
change, even if there is no family planning program. Pakis tani women tend to 
marry at a r ather young age, usually in thei r early o r middle teens. Should the 
tradit ion of ear ly marriage change, births per marr iage would probably decline. 
The modernization process may also lead to the spread of contraceptive informa­
tion through tradi tiona l channels and, even more important, to changes in the 
attitu des of couples toward family planning. No effort has been made in this 
report to measure the potentia l impact of such changes in fert ility  levels, but 
it seems likely that change would come gradually, if at  all, and tha t an official 
family planning program constitu tes the only real prospect for significantly 
reducing fertili ty in the immediate future.

In the short  run, the  process of modernization could actually have the effect 
of increasing the level of effective ferti lity  and possibly the level of actual 
fertili ty. Improvements in prenatal care will probably reduce pregnancy wast­
age and thus increase the proportion of conceptions which re sult in viable births. 
Lower infan t and child mortal ity will increase the proportion of live births 
surviving to adulthood. Moreover, improvements in health care and a more 
adequate diet for the adul t population may tend to reduce ferti lity  impairment 
and thus increase the likelihood of conception. Finally, there is also evidence 
tha t some couples in marginal but improving economic circumstances conclude 
tha t since the ir condition is improving, they can afford more children.8

There is strong evidence tha t mortal ity in Pakistan has been declining in 
recent years. If the decline continues, the population will be higher than tha t 
shown for series A and B. To determine the potential effect of fur ther declines 
in mortality, projection series C and D have been constructed on the assumption

8 David M. Heer, “Economic Development and Fe rti lit y,” pape r cont ributed for the 
United  Nations World Populat ion Conference, Belgrade, Yugoslavia, 30 August  to 10 
September 1965.
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tha t life expectancy in Pakis tan will rise gradually from its estimated level of 
about 51 years in 1961 to GO years by 1990. The effect of this  assumption can 
lie seen by comparing series A and O, both of which assume constant fertility . 
The series C projection shows about one million more persons by 1970 than does 
the ser ies A projection. Series C exceeds series A by almost 3 million in 1975, 
and by about 12 million in 1985. The excess amounts to 1 percent in 1970, 2 
percent in 1975, and 5 percent in 1985. The differences between series B and 
D, both of which assume declining fertility, are  somewhat smaller.

The population of Eas t Pakistan should liecome a slightly larger proportion 
of the national total  whatever the trend of b irths  and deaths. In 1965, it was 
G3.3 million, according to our  estimates (see figure 3), or 55 percent of the 
national total. By 1985, the population of East  Pakistan, according to series 
A, should reach 127.9 million, or 56 percent of the national total. The propor­
tion living there  in 1985 is almost identical in the four series of projections.

Figure 3.—Projected population of East and West Pakistan: 1961 to 1985

Projected rates of growth
The population of Pakistan is growing very rapidly, and unless fert ility  begins 

to decline, the rate  of growth will increase. The series A projections, which 
assume constant  fert ility  and mortality, show the rate of population growth 
increasing from about 32 per 1,000 population during the 19G0’s to about 36 per 
1,000 population by the early 1980’s. (See figure 4.) The r ising rate  of growth 
resul ts from an increase in the proportion of the population in the childbearing 
ages (thus contributing to higher birth  rates)  and a decrease in the proportion 
at the older ages (thus contributing to lower death rate s). The birth rate, 
according to series A, will increase from about 51 per 1,000 population in 1964 
to 54 in 1985 while the death rate  will decrease from 18.7 per 1,000 population 
in 1964to 17.6in 1985. (See figure5.)



POPULATION CRISIS 931

F igure 4.—Projected rates of population growth  for  Pak ista n: 1961 to 1985
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F igure 5.—Projected b irth  and  death ra tes f or  Pak ista n: 1961 to 1985
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If fert ility  declines and morta lity remains constant, as assumed for series B, the projections show the  growth rat e as declining from 32 per 1,000 population in 1964 to a low of 24.5 in the early 1970’s, and then increasing during the 1970’s and 1980’s to a high of nearly  30 per 1,000 population by 1985. The rise in the rate  of increase after 1971 is faster in series B than  in series A so tha t the difference between the two sets of rates decreases from 9 points in 1971 to 6 points in 1981, thus wiping out i>art of the gain from the family planning pro­gram. After 1981, the difference widens a bit again.
The fluctuation in the growth rate for series B stems from a corresponding fluctuation in the birth rate. During the period 1965 to 1971, when the projec­tions assume tha t the area  covered by family planning clinics is expanding, the birth  rate  is shown as decreasing—from 50 per 1,000 population in 1965 to 41 in 1971. But, the birth rate  is shown as  increasing during the maintenance phase of the program when no f urth er expansion is assumed (af ter 1971), be­cause the number of women in the reproductive ages would be increasing more rapidly than the total population. So long as the large numbers of females born before 1965 continue to enter the reproductive ages, there will be an upward pressure  on the b irth rate. Thus, series B shows an increase in the birth rate from a low of 41 per 1,000 population in the early 1970’s to a high of 47 by the mid-l980’s.

Projected numbers of births
As the population increases, the number of bi rths each y ear will also increase unless the level of fert ility  declines. Table 2 shows the projected numbers of births  under alternative assumptions as to the  successful implementation or the nonimplementation of the family planning program described in chapter I.

Table 2.—Projected numbers of births for Pakistan, by region, 1964-85
(A bs ol ut e n u m b ers  in  thousa nds.  F ig ure s hav e  b ee n in d ependen tl y  rounded  w it h o u t ad ju stm e n t t o  g ro up  to ta ls . Se rie s A  as su m es  t h a t fe rt il it y  w ill  re m ain  const an t;  se rie s B as su m es  th a t  th e  fa m il y  p la nn in g  

p ro gra m  w il l su cc ee d in  lo w er in g fe rt il it y . B o th  se rie s as su m e th a t  m o rta li ty  w il l re m ain  co nst an t]

Y ear

Ser ie s A Se rie s B

P ak is ta n E a st
P ak is ta n

W es t
P ak is ta n

P ak is ta n E a st
P ak is ta n

W est
P ak is ta n

1964_________________________ 5,769 3,247 2,522 5,769 3,24 7 2,5221965____________ _______ _____ 5350 3; 354 2j 596 5,8 02 3,333 2,4691966__________________________ 6,152 S, 471 2 ,681 5,697 3,252 2,4451967______________________ _ 6'3 69 3394 2 ,775 5369 3,237 2,4321968_________________________ 6 ,596 3j 724 2, 873 5 ,653 3,229 2 ,4231969_________________________ 6,833 3^859 2,974 5,596 3,180 2,41 6
1970____ _____________________ 7379 4,0 00 3’ 079 5, 547 3,138 2,4 08
1971_________________________ 7^336 4,149 3; 188 5 ,603 3,173 2,429
1972____________ ____ ________ 7i 606 4304 3,3 02 5,792 3,284 2,508
1973__________________________ 7,89 0 4 ,467 3,4 22 6,0 20 3; 416 2j 605
1974________________ ___  . 8,1 90 4,640 3,549 6,273 3,561 2,712
1975______ ____ ______________ 8:511 4,823 3,68 7 e; 547 3j 718 2329
1980__________________________ 10,366 5^886 4,480 Si 057 4,581 3; 477
1985______ ____ _____ ___ ____ 12; 616 7 ,180 5336 9; 468 5,405 4364

PERCENT CHANGE.

1965-70_____________ ______ _ 19 .0 19.3 18.6 - 4 .4 - 5 .8 - 2 .5
1970-75........ ............. ............... ....... 20 .2 20 .6 19.7 18.0 18 .5 17.5
1975-80_______________________ 21 .8 22 .0 21 .5 23.1 23 .2 22 .9
1980-85_______________________ 21 .7 22 .0 21 .3 17.5 18 .0 16.9

According to our estimates, about 5.8 million children were born in Pakis tan during 1964—3.2 million in East Pakistan and 2.5 million in West Pakistan . These estimates are based on the assumptions tha t the 1961 birth  rates in East  and West Pakis tan were 53 and 50 tier 1,000, respectively, and that the hypothetical ferti lity rates by age of mother established to represent ferti lity during 1961 remained in effect during 1964. If the program is unsuccessful and if ferti lity  does not decline fo r other reasons (e.g., changing age at marr iage) ,
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the number of births  will increase very rapidly, as shown in series A, This 
series shows 6.0 million bir ths for 1965, 7.1 million for 1970, 8.5 million fo r 1975, 
and 12.6 million for 1985. Thus, the annual  number of births  would double in 
less than 20 years.

If the family planning program postulated by series B succeeds, there will 
be progressively smaller  numbers of births each year from 1966 through 1970. 
In 1970, there will be only 5.5 million births—a figure about 220,000 below tha t 
for 1964 and about 1.5 million below the series A figure for 1970. After 1970, 
series B shows increasing numbers of births, but the annual number falls pro­
gressively lower than in series A. By 1985, series B shows 9.5 million births, an 
increase of 60 jerc ent  over the 1965 figure but more than 3 million fewer b irths 
than shown in series A.

Because most of the family planning clinics scheduled to be opened in 1965 
were to be in West Pakis tan, the series B projections show a more rapid decline 
in the annual numbers of births  for tha t region. According to this series, West 
I’akistan will have 50,000 fewer  births in 1965 than in 1964, whereas East 
Pakis tan will have about 90,000 more births than  in the previous year. After 
1965, the series shows decreasing numbers of births in East Pakis tan as well 
but not until 1967 does it show as few births as in 1964. By 1970, when the 
family planning program is scheduled to be operating in most of the country, 
the projections show 3.1 million bi rths in Eas t P akistan and 2.4 million in West 
Pakistan, about 100,000 below the 1964 figure for  each region.

Series B shows increases a fter 1970 for both regions with East Pakis tan reach­
ing 3.7 million births by 1975 and 5.4 million by 1985 and West Pakis tan reach­
ing 2.8 million and 4.1 million for the same years, respectively. Thus, if the 
family planning program is successful, there will be in East Pakistan almost 
0.9 million fewer births  in 1970, 1.1 million fewer b irths in 1975, and 1.8 million 
fewer births in 1985. For West Pakistan, the series B projections show about 
0.7 million fewer births in 1970, 0.9 million fewer births in 1975, and 1.4 million 
fewer bi rths in 1985 than does series A.
Age composition

Pakis tan has a very young population. Half  of her people are  less than 16.4 
years old, according to our estimate. By contras t, the median age in the 
United States is 28.3 years. The series A projection shows the median age as 
dropping slightly, from 16.4 years in 1965 to 15.9 years  in 1985. The series B 
projection, however, shows the median age as rising to 16.8 years by 1970 and 
to 18.8 years by 1985.

The changing composition of Pakis tan’s population may best be understood by 
a visual presentat ion. The population pyramids shown in figures 6 and 7 
illus trate  graphically the prospective changes in the age-sex composition of 
the population of East  and West Pakis tan, respectively. Because all pyramids 
shown in these two figures were plotted on a common scale, they may be com­
pared between regions and by time period.

The single pyramid for 1965 in each figure shows the current age-sex struc­
ture as established for this report. The two pyramids for 1975 show the pro­
jected population for series A and B. The dark outline figure is for series 
A, which assumes tha t fert ility  will remain cons tant;  the shaded figure is for 
series B, which assumes tha t the family planning program will succeed in low­
ering ferti lity. Both assume tha t mortality will remain constant.

The four pyramids for 1985 provide a pictoria l representa tion of the results 
of all four projection series. The two dark  outline figures assume constant 
ferti lity; the two shaded figures assume declining fertility . The two figures 
on the left assume constant mo rtal ity ; those on the right  assume declining 
mortality. Thus, the effect of varying the mortali ty assumptions can be seen 
by comparing the two dark outline figures or the two shaded figures; the effect 
of varying the ferti lity assumption can l»e seen by comparing the dark  outline 
figures with the corresponding shaded figures. The population pyramids shown 
on the cover of this report give the projected population of all of Pakistan for 
1985 assuming constant and declining ferti lity.  These pyramids, however, are 
plotted on a different scale from those presented in figures 6 and 7.
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Figure 6.—Projec ted population of East Pakistan, by aye and sex : 1965, 1975, 
and 1985
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Figure 7.—Proje cte d populat ion  of  West  Pa kis tan , by age and se x:  1965, 1975, 
and  1985

$•»••• A: C Farltlityi •,!.»/

I
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The present struc ture of the population of Pakistan as established for this report is typical of a high fertil ity population w ith an expanding base, tha t is, a population whose birth rate  is substantially higher than its death rate. The pyramids for 1965 for both East and West Pakistan show rather  broad, sloping bases for ages under 20 years and more or less equal bars above age 20. A popu­lation struc ture of this  tyi»e could have resulted if the rate  of population growth accelerated after  World War II in response to declining death rates. The population struc ture presented here, however, is largely an arti fact of the adjustm ents made in the 1961 census data. Whether the age-sex structures of East  and West Pakis tan are accurate ly represented by the pyramids is not known.
The pyramids for series A (constan t ferti lity) in 1975 display a much broader base than in 1965 and the sloping begins at about age 30. However, for the series B projections, which assume tha t the family planning program will succeed in reducing fertil ity, the bars from about age 3 to age 10 are fore­shortened and of about the same length. Persons 3 to 10 years old in 1975 will have been bom during the expansion phase of the family planning pro­gram (1965 to 1971). The resumption of the sloping for ages under 3 years indicates tha t even though ferti lity  stabilizes at a lower level, more babies will be born and survive each year.
Each of the two pyramids for series A in 1985 displays a substantially ex­panded base and a slope for ages under 40 years—that  is, for the population born after World War II. Each of the two pyramids for series B (declining fertili ty, constant mortal ity) shows the flattened bars at  ages 13 to 20, repre­senting survivors of persons born between 1965 and 1971. The largest popula­tions postulated by the projections are represented by the  pyramids for series C in the lower right of the two figures.

Population in functional age groups
This section discusses prospective trends in the development of the  population in various functional age groups. The groups covered are the preschool ages (unde r 6 years), primary school ages (6 to 10 years), secondary school ages (11 to 15 years ), working ages (15 to 64 years), and the older population (65 years and over). Although the economy and culture of Pakistan are less stru c­tured with respect to age than are  those of most western countries, the num­bers of persons in these various age groups do give some indication of the de­mand for educational facilities, of the i>otential work force, and of the de­pendent population. Two series a re shown for each of the functional age groups. Except for the population 65 years  and over, the two series are designed to show the possible impact of a family planning program. In order to simplify the analysis, only the series assuming constant  mortality  are shown for ages un­der 65.
Population of Preschool Age.—There were 26.3 million children under 6 years of age in Pakis tan at  the beginning of 1965, according to our estimates. Of these, 14.6 million were in East Pakis tan and 11.6 million were in West Pakistan. (See table 3 and figure 8.) If fert ility  and mortality  remain constant at  the levels assumed for recent years, the projections show a doubling of the popula- tion of preschool age by 1985. The figures are 53.9 million for all Pakis tan ; 30.5 million for East Pakis tan ; and 23.5 million for West Pakistan. If, how­ever, the family planning program operates in the manner postulated by projec­tion series B, the size of the preschool group will increase by about 60 per­cent—from 26.3 million in 1965 to 41.6 million in 1985.
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Table 3.—Proje cte d popu lat ion  of  presc hool age {under 6 y ea rs)  in Pa kista n,  by 

region— 1965-85
[P op ulat ion figu res  a re in  mill ions  a nd  relat e to Ja n.  1. They  ha ve  b een in de pe nd en tly  ro un de d w ithou t 

ad ju st m en t to  group to ta ls.  Serie s A ass um es  t h a t fe rt il ity  w ill remain co ns ta nt ; ser ies  B assume s th at  
th e fam ily  pl an ni ng  prog ram will succee d in  low ering  fe rti lit y.  Both series assu me th a t m or ta li ty  wi ll 
remain cons tant ]

Yea r
Pa ki st an E ast  P ak is ta n West Pak is ta n

Seri es A Serie s B Series A Seri es B Ser ies  A Ser ies B

1965_____________________ 26.3 26.3 14.6 14.6 11.6 11.6
1970___ 30.7 27.8 17.2 15.8 13.5 12.0
1975___ ____________________ 36.7 28.4 20.6 16.0 16.0 12.4
1980 . 44.3 34.2 25.0 19.4 19.3 14.9
1985___  . ____ 53.9 41.6 30.5 23.5 23.5 18.0

PERCENT CHANGE

1965-70.................... 17. 0 5.8 17.8 7.7 16.0 3.6
1970-75_____ _______________ 19.3 2.2 19.7 1.7 18.9 2.8
1975-80_____________________ 20.9 20.6 21.2 20.9 20.4 20.3
1980-85........................................... 21.8 21.4 22.0 21.6 21.5 21.0

Figure 8.—Pr oje cte d populat ion  o f p resc hoo l age {un der  6 years) in  P ak ist an , by 
reg ion : 1965 to 1985

The family planning program does not  affect the ra te  of growth  equal ly 
thro ughout  the 20-year projection  period. As the  da ta in table 3 show, the  
fami ly planning model yields an incre ase of abo ut 6 percent between 1965 and

1
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1970 as compared with  17 percent for  the  c ons tan t fe rti lity model. During theperiod 1970 to 1975, the  planning model shows an increase of only 2.2 pe rcent ascompared with  19.3 pe rcen t for the  c ons tant fer til ity  model. Between 1975 and1985, however, the rat es  of change for  the  two models are not  significantlydifferent, with  both showing increases of about 46 p ercent for the  10-year period.The abso lute increase for the family planning  model, on the  oth er hand,  is con­siderably less tha n th at  for the  co nstant  fe rti lity model—13 million and 17 mil­lion, respectively.
Popula tion of School Age.—The school system in Pakis tan  is organized on a10-grade plan. The 10 grades, in turn, are  usua lly divided  into the  prim arygrades 1 through  5, and the  secondary grade s, 6 through 10. The legal age atwhich a child may en ter  t he  firs t grade is 6 years . Stud ents  who enter  at  th atage and progress norm ally thro ugh  the  system should be read y for  secondaryschool at age 11 and should complete the  10th grade by age 15. Thus, 6 to 10years may be though t of as the  primary school ages and 11 to 15 years  as  thesecondary school ages.
At the  beginning of 1965, our  estim ates show 16.6 million children  of prim ary school age—9.3 million in Ea st Pakis tan  and 7.3 million in Wes t P akistan . (See table 4 and figure 9.) Between 1965 and 1970, the  projections show’ an increase *of more t han  one-fifth—to 20.1 mill ion for  the  country as a w’hole and to 11.1 mil ­lion a nd 8.9 million for  the  E ast  and West wings, respective ly.
The family planning  program cannot  have  an impact on the  prim ary school ages until  af te r 1970 when children  born in 1965 will reach  school age. If  con­ditions  hold as assumed in the  series B projec tions, the re will be an increase of *only 8 percent in the number o f ch ildren 6 to 10 yea rs old between 1970 and 1975 and no increase at  all betw’een 1975 and 1980. Between 1980 and 1985, how’ever, the  se ries B projections show’ an increase  of almos t 20 percent .

T able 4.—Projec ted popula tion o f primary school age (6 to 10 years) in Pakistan, 
hy region and sex— 1965-85

(Popula tion figu res are  in  m ill ions  a nd  r el at e to  Ja n.  1. The y ha ve  been  i nd ep en de nt ly  r ou nd ed  w itho ut  ad ju st m en t to gro up  t otals. Series A ass um es th a t fe rti lity wi ll remain co ns tant ; series B ass um es th a t th e fami ly pla nn ing pro gram  will succ eed in  low ering  fer til ity . Bot h series ass um e th a t m or ta lit y will  rem ai n co nstan t]

Reg ion , sex, an d series
Po pu la tion Per ce nt  ch ang e

1965 1970 1975 1980 1985 1965-70 1970-75 1975-80 1980-85

PAKISTAN

Bot h sexes:
Seri es A ______________
Seri es B ......... ............ .......

} 16.6 20.1 f  23.4
I 21.7

27.9
21.7

33.7
26.0

} 21.0 f 16.7
1 8.1

19.2
- . 1

20.7
19.8Male:

Seri es A______________
Seri es B __ ___________

} 8.4 10.2 f 11.9
1 11.1

14.2
11.0

17.2
13.2

} 21.3 f 16.8 
t  8.2

19.2
- . 1

20.7
19.8Fema le:

Seri es A ______________
Series B ____ _ _____ _ .

} 8.2 9.8 f 11.5
1 10.6

13.7
10.6

16.5
12.7

} 20.8 f 16.5 
t  8.0

19.2
- . 1

20.7
19.8

EAST PAKISTAN

Bot h sexes:
Seri es A............ ............
Seri es B __ _____ ______

} 9.3 11.1 f  13.1
1 12.3

15.7
12.2

18.9
14.6

j  20.4 f 17.6 
t  10.2

19.5
- . 6

21. V 
20.1Male :

Seri es A __ ____ _______
Seri es B ____________  _

} 4 7 5.7 f 6.7  
i  6.3

8.0
6.2

9.7
7.5

} 20.6 f 17.7 
t  10.3

19.5
- . 6

21.0 
20.1Fema le:

Seri es A . . _____ ____
Seri es B . ...........................

} 4.6 5.5 f 6.4
1 6.0

7.7
6.0

9.3
7.2

} 20.1 J 17.5
t  10.0

19.5
- . 6

21.0
20.1

WEST PAKISTAN

Bot h sexes:
Series A .........................
Series B ________ _____ _

} 7.3 8.9 f 10.3
1 9.4

12.2
9.5

14.7
11.3

} 21.9 f 15.5 
t  5.5

18.7
.6

20.3
19.5Male:

Seri es A ______________
Seri es B __________ } 3.7 4.5 f  5.3

1 4.8
6.2
4.8

7.5
5.8

} 22.1 J 15.7 
t  5.7

18.7
.6

20.3
19.5Fema le:

Serie s A _____ ____ _
Serie s B _____ _________

} 3.6 4.4 f 5.1 
it  4.6

6.0
4.6

7.2
5.5

j- 21.6 f 15.4
I 5.4

18.7
.6

20.3
19.5
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Figure 9.—Projected population o f primary school age (6 to 10 years) in Paki ­
stan, by region: 1965 to 1985

Because the projections assume tha t during its early phases the family plan­
ning program will be expanded more rapidly in West Pakistan, the series B 
projections show the  number of children 6 to 10 years old in East Pakistan 
increasing at  nearly twice the rate  as in West Pakis tan between 1970 and 1975. 
After 1975, however, the rates of change for the  two regions are not significantly 
different.

If  fe rtili ty remains constant, as assumed for series A, there will be a doubling 
of the  populat ion of primary school age by 1985 as  compared with an increase of 
about 60 percent for the family planning model (series B). The series B pro­
jection shows nearly  8 million fewer children 6 to 10 years old in 1985 than does 
the series A projection.

At the beginning of 1965, there were an estimated 13.9 million children of 
secondary school age in Pakistan—7.8 million in East Pakistan and 6.1 million 
in West Pakistan . (See table 5 and figure 10.) The projections show 16.3 
million by 1970 and 19.7 million by 1975. The series B projec tions show an in­
crease rate  between 1975 and 1980 only h alf tha t for series A and no change in 
the number during the last five years of the projection i>eriod—1980 to 1985. 
There are 6 million fewer secondary school age children in 1985 shown in the 
series B projections than in the series A projections.
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In 1961, the re were, accord ing to official stat isti cs,  5.3 million child ren enrolled 
in prim ary  school—3.4 million in East Pak ista n and 1.9 million in West Pak istan. 
Our estimates show 14.8 million children  6 to 10 years old in 1961, or  2.8 child ren 
of p rimary  school age per pupil  in grades  1 to 4. East Pak ista n fared somewhat 
bet ter tha n West Pak istan. Our estimates for  1961 show 8.2 million child ren 
6 to 10 years  old in the  Easte rn region, or 2.4 children  per  p rim ary  school pupil, 
and 6.5 million children of prim ary school age in the Western region, or 3 4 per 
prim ary  school pupil.

Table 5.—Projected population of secondary school age (11 to 15 years)  in 
Pakistan , by region and sex— 1965-85

[P op ulat ion f igures  are  in  m illi ons a nd  re la te  to  Ja nuary  1. The y ha ve  be en  in de pe nd en tly  ro un de d with - 
1 ad ju st m en t to  g rou p to ta ls . Series A ass um es th a t fe rti lit y wil l remain co ns tant ; seri es B assumes 

th a t th e fam ily  pla nn ing pro gram  wi ll succ eed in  lowering fe rti lit y.  Bot h seri es assume  th a t m or ta lit y 
wil l re m ai n const ant]

Reg ion, sex, an d series
Po pu la tio n Pe rcen t change

1965 1970 1975 1980 1985 1965-70 1970-75 1975-80 1980-85

PAK ISTAN

Bo th  sexes:
Series A ________ } 13.9 16.3 19.7 f 23.0

I 21.3
27.4
21.3

f  16.7
1 8.1

19.2
- . 1Series B ______ 1 16.8 21.0

Male: J
Series A _____ } 7 1

8.3 10.0 ( 11.7
1 10.9

14.0
10.9

( 16.8
1 8.3

19.2
- . 1Series B ______  ___ I 16.5 21.3

Fem ale : J
Series A ___________ } 6.8 8.0 9.7 ( 11.3

1 10.5
13.4
10.4

1 J 16.5
1 8.0

19.2 
- .  1Series B ________ 17.2 20.8J

EAST PAK ISTAN

Bo th  sexes:
Serie s A _______ } 7.8 9.1 10.9 f  12.9

1 12.1
15.4
12.0

1 f  17.6 
t  10.2

19.5
- . 6Serie s B .......................... > 16.4 20.3

Male: J
Seri es A _______ } 4.0 4.6 5.6 /  6.6

1 6.1 7.8
6.1

I 17.7
1 10.3

19.5
- . 6Serie s B ____________ } 16.1 20.6

Fema le: J
Seri es A . ________  . } 3.8 4.5 5.4 ( 6.3

1 5.9
7.5
5.9

/  17.5
I 10.1

19.5
- . 6Serie s B __________ } 16.8 20.1)

WEST PAK ISTAN

Both sexes:
Series A ________ } 6.1 7.2 8.8 /  10.1

I 9.3
12.0
9.3

1 f 15.5
1 5.6

18.7
.6Series B ..................... > 17.4 21.9

Male:
Serie s A _____ } 3.1 3.7 4.5 f 5.2

I 4.7
6.1
4.7

f  15.7
1 5.7

18.7
.6Serie s B __________ 17.0 22.1

Fema le:
Serie s A _____  .. } 3.0 3.5 4.3 f  5.0

1 4.5
5.9
4.6

f  15.4
1 5.4 18.7

.6Seri es B _________ ____ } 17.7 21.6

»

r
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F igure 10.—Projected  population of secondary school age (10 to 15 years) in 

Pak istan, by region: 1965 to 1985

Between 1058 a nd 1961, primary school enro llment increased by about 300,000 
annually.  If  the  annual increase  continued, enrollment in 1965 should have 
amounted to 6.5 million of the  prim ary  school-age population  of 16.6 million. 
These figures imply that  the re should  be 2.6 ch ildren per  pupi l in 1965.

In  1960, about 3.8 millio n boys were enrol led in the  primary grades . Although 
enrol lment da ta for  1961 do not  include figures for boys and gir ls sei>arately. 
if the  proportion male reported for 1960 and  ea rli er  years held for 1961, some 
4.0 million boys would have been enrolled . Our estimates show 7.5 million boys 
6 to 10 years old, or 1.9 school-age boys per male pupil.

Boys comprise about 72 perc ent of the  prim ary  school enrol lmen t in East 
Pak ista n and about 80 percen t in West Pakis tan . In 1961, an  e stim ated  2.5 mil­
lion boys were enrolled in the  Eastern region and 1.5 million in the Western 
region. Our est imates for  1961 show 4.2 million boys age 6 to 10 years in East 
Pak istan, or 1.7 boys of school age i>er male pupil. For  West Pak istan, our 
estim ates  show 3.3 mi llion primary school-age boys, or 2.2 boys of school age i>er 
male pupil.

If,  in 1965, three-fourths of th e estim ated  6.5 million prim ary school-age pupils 
in Pakis tan  are  boys, 4.9 million boys would be enrolled. Our est imates place 
the number of boys 6 to 10 yea rs old in 1965 at. 8.4 million, or abou t 1.7 times the 
number of male pupils.

Enro llment in secondary school in 1961 is  repo rted  to have been 1.6 million— 
abou t 0.6 m illion in Ea st Pakis tan  and 1.0 million  in West Pakis tan . Our  esti-
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mates place the population of secondary school age at  10.7 million, or  6.7 t imes  secondary school enrollment. Fo r Ea st Pak istan, the est ima tes show 6.1 million persons of secondary school age, or abo ut 10 per  secondary school pupil. For  West  Pak istan, the  estimates show 4.6 million persons of this age, or 4.6 per pupil.
In 1960, boys made up abou t 85 perc ent of secondary school enrol lmen t in Pak istan. Assuming th is  proport ion applies equally to 1961, the re would have been 1.3 million hoys enrol led in secondary school. Our estimates show 5.5 million boys of secondary school age,  or 4.2 per boy enrolled.
Because the trend  in secondary school enrol lmen t has been less regula r than th at  for  prim ary school enrol lment, no attempt was made to project secondary enrollment beyond 1961.
Population of Working  Age.— Delim iting  the age group from which most of the labo r force will  be draw n is complicated because in Pakis tan  the dem arca­tion between the nonworking  and working phases of life is not as  sha rp as  in most western count ries. Espec ially in ru ra l are as,  young chi ldren are  assigned chores  a t a very young age a nd  of ten are fully  employed a t 10 or 11 year s. Also, olde r persons  may cont inue  to work un til  they  become disabled. A good case could be made for  using a broad span  of ages to denote the  work ing ages, say from  age 10 o r 11 to age 69, bu t such a range would include pupils in secondary school and  even some in primary school as  well as  older persons whose economic contribution is margina l. Thus, 15 to 64 yea rs will be used here as the  age range from which most of the  effective  labor force is likely  to be drawn at  pres ­ent and in the fu ture.
At the  beginning of 1965, ou r estimates place the  population of working age at  56.3 million for  Pakis tan  as  a whole and at 30.8 million and 25.5 million  for the  Ea st and West  regions, respectively. Males comprise a lit tle  over one-ha lf of this group. (See table 6 and figure 11.) The projections point  to a steady grow th of the population 15 to 64 years old of about 3.5 perc ent annually a t l eas t to 1980 when the re will be a lmost 95 million persons in the  age group, or  about  70 perc ent more than  in 1965. They also show the working-age population  of Ea st Pakis tan  as growing somewhat  more rapidly tha n th at  o f West Pak ista n.

Table 6.—Projected population  of working age (15 to 6.) years ) in Pak istan, by 
region and sex— 1965-85

’o pu la tio n figu res  ar e in  m illi ons a nd  re la te  to  J an . 1. The y ha ve  been in de pe nd en tly  rou nd ed  w itho ut  ad ju st m en t to  g rou p to ta ls . Seri es A assu mes  t h a t fe rti lit y will remain co ns ta nt ; series B assume s th a t th e fam ily  plan ning  prog ram wil l succee d in  low erin g fe rti lity.  Bo th  series ass um e th a t m or ta li ty  w ill rem ai n co ns tant ]

Reg ion , sex, a nd  ser ies

Paki st an ;
B ot h sexes : 

Ser ies  A.  
Ser ies  B .

M ale:
Seri es A . 
Seri es B.

E ast  P ak is ta n:
Bot h sexes:  

Series A. 
Series B .

M ale:
Seri es A . 
Seri es B .

We st Pa ki st an :
Bot h sexes:  

Seri es A. 
Series B .

M ale :
Seri es A. 
Series B.

Po pu la tio n Pe rc en t c hange

1965 1970 1975 1980 1985 1965-70 1970-75 1975-80 1980-85

} 56.3 67.0 79.5 94.8 f 112.7
1 110.1

} 19.0 18.6 19.3 f 18.9 
1 16.2

} 29.2 34.6 40.8 48.6 J 57.6
1 56.3

} 18.5 18.1 19.0 f  18.7 
1 16.0

} 30.8 36.9 43.9 52.9 f 62.6
1 61.3

} 19.7 19.1 19.6 f 19.3 
t  16.8

} 16.0 19.0 22.6 26.7 f 32.0
I 31.4

} 19.2 18.6 19.2 f  19.0 
1 16.5

} 25.5 30.2 35.5 42.3 f 50.1
1 48.8

} 18.1 17.9 18.9 f 18.5 
t  15.5

} 13.2 15.5 18.2 21.6 f 25.6
1 24.9

} 17.6 17.4 18.6 f 18.3 
1 15.2

*
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Figure 11.—Projected population of working age (15 to 64 years) in Pakistan, 
by region : 1965 to 1985

H U  1979 l»7$ »M 1M5

1965 19 70 1975 19M 1985

The success or failure of the family planning program will not influence the 
size of the working-age population unti l sifter 1980 when persons born during 
1965 reach age 15. The series B (declining fert ility ) projections point to an 
increase of about 16 percent  in this group between, 1980 and 1985 whereas the 
series A (constant fe rtil ity)  projections po int to an increase of almost 19 percent.

Older Population.—As indicated in the previous section, the  demarcation  be­
tween the working and nonworking phases of life in Pakistan is less sharply 
drawn than  in most western countries. However, if  the working ages are defined 
as terminating  a t age 64 years, then the ages 65 years and over must be defined 
as the “retirement” ages. Since our projections of the older population are the 

v  least valid of all, the trends in the series will not be discussed. The projections
for West Pakis tan show declines in the numbers of older persons during the  early 
years of the projection period. (See table 7.) This trend is unreali stic and 
indicates tha t our estimates of the older population in 1961 are inconsistent  with 
the mortality rates used and with our estimates of the numbers of persons reach- 

|  ing age 65. Thus, when death rates  for age 65 years and over are applied to the
numbers of persons in that  age range, the resulting number of deaths  is larger 
than the number of persons reaching age 65.

67- 785 O—66—pt. 12
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Table 7.—Projected population 65 years  and over in Pak istan, by region and sex—1965—65

II I.  PROJECTIONS OF THE URBAN POPULATION 
Past grorcth of the urban population

During the last 40 years, the urban population of Pakistan has grown much fas ter than the population as a whole. (See table 8.) According to the 1041 census, about 5.6 million persons, or 8 percent of the total population, resided in urban areas. By 1061, according to the census of that year, the urban population had more than doubled, reaching 12 million, or 13 percent of the total population.
Table 8.—Enumera ted urban  popula tion of Pak istan— 1901-61

U rb an  p op ulat ion
Year

To ta l
(th ou sand s)

Pe rcen t
cha nge

Pe rc en t of 
to ta l

po pu latio n

1901......... . .................................... 2, 321 5 11911......... ................ .............. 2 496 7 5 4 91921___________________________ 2,936 17 6 5 41931_____________________ 3,845 31 0 6 51 9 4 1 . . . . . . . . . . . . . . . . . . . . . 5 552 44 4 7 91951 i______________ ________ 7,863 41 6 10 41961_________________________ 12,295 56.4 13 1

1 Ex clud es  no n-Pa kistan is .
Source: M in is tr y  of H om e Affai rs,  Office of th e Ce nsus  Co mm iss ion er,  Popul atio n Census  of  P ak ist an , 1961. Census  B ul let in  No.  9.~ Sex , Urban-R ura l, Rel igion , No n-P ak ist an is,  Kar ac hi , 1961, p.  14.

More than  three-fourths of the urban population, although less than one-half of the tota l population, lived in West Pakis tan in 1961. (See table 9.) The population of West Pakistan was 22 percent urban, whereas the population of East Pakis tan was only 5 percent urban. Although ra tes o f urban growth have been high in both regions, East Pakistan s tar ts from so low a base that  absolute urban growth has not been impressive. Most of the urban growth has occurred in West Pakistan.
Although these figures reflect the trend in urbanization  in Pakistan, they must be qualified by a recognition of the ambiguity of the  definition of urban popula­tion. The definition of what constitutes the urban population of any country is
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not easily arrived at. Smaller towns and villages may have both urban and 
rural characteris tics and thus not fall readily into either. Although large 
agglomerations of population engaged in trade, commerce, government, manu­
facturing, etc., are clearly urban, the ir geographic limits are often difficult to 
fix because persons living at thei r fringes may have both urban  and rural 
characteris tics.

The crite ria often used to differentiate urban are function (i.e., agricu ltura l 
versus nonagricu ltural ), size, and density. Thus, centers whose populations 
exceed a specified minimum might be classified as  urban. Smaller centers might 
also be so classified if a significant proportion of thei r population is employed in 
nonagricultural occupations. The limits of the town may be defined to include 
contiguous settlements with densities  above a certa in minimum.

Tabl eO.—Enumerated total and urban population of Pakistan, bp region—1951 
and 1961

[P op ulat ion figure s i n thou sand s]

♦ Yea r an d cat ego ry Pa ki st an Eas t
Pa ki st an

West
Pak is ta n

1951:
Tot al  p op ul at io n_______ ______ . _______ ___ ___________ 75,842 42,063 33,780

9 Urb an  p op ul at io n______ ______________ . ______________ 7,863 1,844 6,019
Pe rcen t u rb an______________________ ____ ____ _____ _ 10.4 4.4 17.8

1961:
Tot al  p op ul at io n_______________________ _____________ 93,720 50,840 42,880
Urb an  p op ula tion____________________  ______________ 12,295 2,641 9,654
Pe rcen t u rb an___________  ______________________  . . . 13.1 5.2 22.5

Pe rc en t chan ge,  1951-61:
T ota l_________ ____ _______ _______ _____ ____ ____ ____ 23.6 20.9 26.9
U rb an ____________________________ ______ _____ ______ 56.4 43.2 60.4

Source:  M inist ry  of Ho me  Affair s, Office of the Ce nsus  Co mm iss ion er,  Pop ula tion Census of Pakis tan  
1961. Census  B ul le tin  No. t ,  Sex, Urb an-Rural, Religion , No n-P ak ist an is,  Karac hi , 1961, pp . 14, 24, a nd  25,

Sometimes, however, the urban concept has  a legal connotation which may be 
only generally related to the normal crite ria for urban. The locality may be 
legally incorporated with clearly defined boundaries which exclude persons whose 
mode of life is essentially urban, or the boundaries of the locality may encompass 
large areas  of farm land  and a significant farm  population. Moreover, locali­
ties which have declined in population or have changed in function may con­
tinue to be legally defined as urban long after they have lost their urban function.

The crite ria for distinguishing the urban  population in the 1961 census of 
Pakis tan were size, occupational characteris tics of the population, and form of 
admin istrative organization. Urban areas included Municipalities, Civil Lines, 
and Cantonments as well as “any other continuous collection of houses inhabited 
by not less than 5,000 persons which the Provincial Director (of the census) may 
decide to tre at  as urban  for census purposes.” At the discretion of the Provin­
cial Director, collections of houses inhabited by less than 5,000 persons were also 
declared urban if such places displayed “pronounced urban characteris tics” such 
as “common utilities , roads, sanitation, schools, and specially nonagricu ltural 

« occupation of the people.” ’
The stated  definition for the census of 1951 appears to be comparable to tha t 

used in 1961. However, no comparison of the areas  actually classified as urban 
has been made.

jj Future size of the urban population
As mentioned in chapter I, the 1961 census was assumed to be undercounted 

by about 7.6 percent. Thus, the enumerated urban population of 12.3 million is 
probably also undercounted. Our analysis of data by age and sex for the urban 
population indicates an undercurren t of 4.6 percent  for the urban component, a 
substantially lower figure than  that for the population of the country as a whole.

8 Ministry of Home Affairs, Office of the  Census Commissioner, Popu lation  Census of 
Pakistan,  1961. Census Bul letin No. 2. Sex, Urban-Rural, Religion,  Non-Pakis tanis , 
Karach i, l&Ql, p. 13.
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This analysis was superficial, however, and a more thorough investigation might yield quite different estimates of the undercount. Our estimates of the 1961 urban i>opulation are  12.9 million for  all of Pakistan and 2.8 million and 10.1 mil­lion for the Eastern and Western regions, respectively. Thus, 12.7 percent of the 1961 population of Pakistan was estimated to have been urban. The proportions for the Eastern and Western regions ar e 5.1 and 21.9 percent, respectively.Because bir th and death rates for urban areas, data  on rural-urban migration, and information on changes in urban  terri tory  are not available, current esti­mates of the urban population must be based on crude assumptions regarding changes in the proportion urban or regarding rates  of overall urban increase. Our estimates are based on extrapolations  of changes in the proportion urban. Thus, the urban population at the beginning of 1965 is estimated to have been 15.8 million—3.4 million in the Easte rn region and 12.4 million in the Western region.
Projections of the urban population based on the extrapolation method show, for series A, 26 million by 1975 and  almost 43 million by 1985, an increase of 170 percent for the period 1965 to 1985. (See table 10 for the results and the  techni­cal appendix for the method.) Series B shows 24 million by 1975 and 36 million by 1985, an increase of 130 i>ercent during the next 20 years. Series C shows somewhat higher figures than series A, while series I) shows somewhat higher figures than series B.

Table 10.—Projected urban, population of Pakistan, by region and sex, 1965— 1975, and 1985
Po pu la tio n figu res a re in thou sa nd s a nd  re la te  to  Ja n.  1. They  ha ve  been in de pe nd en tly rou nd ed  w itho ut adju st m en t to  group to ta ls.  T he figu res show n were ob ta ined  by  ap plying  ex tra po la tio ns  of th e  pro­po rti on  ur ban  for each  age and  sex group to  th e p roj ec ted  nu m be r of persons in  th a t g roup  for the re spective series. See th e ap pe nd ix  for an  e xp lana tio n of th e metho d used ]

Yea r an d ser ies

Bo th  sexes Male Fema le

Pak i­
st an

E as t
Paki­
st an

W es t
Paki­
st an

Paki­
stan

Eas t
Pak i­
st an

West
Pa ki ­
stan

Paki­
st an

Eas t
Pak i­
st an

West
Paki­
st an

1965:
Ser ies A ___ . . 15,761 

15,779

26,036 
24,469 
26,453 
24,825

42,704 
36,392 
44,749 
39,033

3,378
3,382

5,522 
5,217 
5,615 
5,298

8,923 
6,663 
9,429 
8,337

12,383 
12,397

20,514 
19,252 
20,838 
19,527

33,781 
29,729 
35,320 
30,696

8,616 
8,626

14,100 
13,920 
14,320 
13,478

22,895 
20,250 
24 ,011 
21,159

1,953
1,955

3,149 
2,992 
3,197 
3,034

4,995 
4,466 
5,289 
4,713

6,663
6,671

10,951 
10,298 
11,123 
10,444

17,900 
15,784 
18,722 
16,446

7,145 
7,153

11,936 
11,179 
12,133 
11,347

19,809 
16,142 
20,738 
17,875

1,425
1,427

2,373
2,225
2,418
2,264

3,928
2,197
4,140
3,624

5,720
5,726

9,563
8,954
9,715
9,083

15,881 
13,945 
16,598 
14,250

Ser ies C ______
1975:

Ser ies A  _____
Ser ies B _. _
Ser ies C . ........
Ser ies D _____

1985:
Ser ies A ______
Ser ies B ........
Ser ies  C __  .
Ser ies  D ______

TECHNICAL APPENDIX

The Population Growth Estimat ion Project 
The Population Growth Estimation (PGE) project was organized in 1962 asa means of establishing the parameters of population growth for Pakistan. It is based on the collection of data from 24 sample areas  containing 0.1 percent of the population of the country. Data  on births and deaths in these sample a reas are collected by a more or less conventional registrat ion system and by quarterly surveys. The results  of the regist ration  and the surveys are matched to deter ­mine the deficiencies in each. In addition to vital statist ics, the surveys also provided data on the age-sex composition of the population in the sample areas.1

l F o r  a  d esc ri p ti o n  of th e  p ro je c t,  se e  N azm ir  A hm ed  a n d  K aro l J .  K ro tk i,  “ S im u lt an e o u s  E s ti m a ti o n s  o f P o p u la ti o n  G ro w th , T h e  P a k is ta n  E x p e ri en c e ,"  T h e  P a k is ta n  D eve lo pm en t R e v ie w , V ol . I l l ,  No . 1, S p r in g  19 63 , pp . 37 -6 5 .
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The results so far released from this project have been clearly labeled as 

provisional, unevaluated, and unweighted. Nevertheless, these data  were used 
here because they represent the only information available on current rates  of 
population growth in Eas t and West Pakistan.

The provisional estimates of the birth  and death rates  per 1,000 population 
for 1962 from the PGE project a re as follows:

Base of rate

Birth rate Deat ti rate

East
Pakistan

West
Pakistan

East
Pakistan

West
Pakistan

Based on registrat ion_______________ 48 42 17 16
Based on surveys________  _____________ 47 38 14 12
Combined and adjusted for underreport ing___ 58 55 21 22
Adjusted for undercount of population b as e. ... 53 50 19 20

* Based on these data , both the regist ration and the surveys appear to have
missed about 20 percent of the numbers of births  and deaths.

Two questions might be raised about the  procedure used to derive the final 
rates. First, how accurate is the matching? There are many problems associ-

, ated with the  pairing of forms for the same individual from two different files
even in western countries where st reet addresses are  likely to be fixed and name- 
spellings standardized. In a country where a relatively few names account 
for a significant proi>ortion of the population, where spellings vary, and where 
house-numi>ering is largely an alien custom imposed by the survey or census 
taker, the difficulties of assur ing an accurate match are compounded.2 Little 
has been written  on the success of studies based on matching, but it is the im­
pression of the  authors of th is report that  in the United States it  has not been 
very high.

The second question is how valid are the population est imates used as denomi­
nators  for deriving the  birth and death  rates. The population estimates ob­
tained from the  PGE project were reported to have been adjusted to take account 
of assumed under-enumeration. The ad justments amounted to 10 percent of the 
enumerated population, but the basis for making them has not been reported.

Preliminary estimates of age-specific death and birth rates  were also  presented 
among the  survey results. The age-specific death rates  are  too erratic  to be 
usable; for example, they show female mortali ty half again as high as male 
mortality  for ages 15 to 64. The irregularity probably resulted as much from 
errors  in the population base as  from errors in the mortality  (lata. No attempt 
was made to evaluate the age-specific birth rates.
Age and Sex  Composition

An inspection of the age and sex distribu tions of the population based on the 
1961 census and on th e prel iminary results of the PGE project  indicate t ha t there 
were substantial  errors in both. The validity of the data  was fur the r brought 
into question by the account of two observers who have had field experience in 
Pakistan . One person who had taken a survey in several Bengali villages stated 

« tha t villagers usually did not know their ages and that,  when pressed, they not
infrequently reported several different figures, sometimes varying by 20 years 
or more. Another person reported a high frequency of gross inconsistencies 
based on schedule matches from sepa rate surveys of West Pakis tan villages. 
Again, differences of 20 years or more in the ages reported for th e same individ- 

i  ual in separa te surveys were found. If these conditions are typical of  Pakistan
as a whole, the usefulness of age data from the census and the PGE project is 
certainly open to question.

2 The lesser  problem  of how to es tim ate tho se bi rths  and de aths  missed  by both the 
re gist ra tio n and th e su rveys is me t by the Ch andra sek ara mD em ing  pro ced ure  which es ti ­
mates  the  prop ortio n fro m a contin gen cy tab le  fo r each subarea  in the  sam ple ra th er  th an  
from the  sam ple as  a whole. See C. Cha nd raseka ran and W. Ed wa rds Deming, “On a 
Method fo r Es tim at in g B ir th  an d De ath  Ra tes  an d the Ext en t of Reg is tra tio n.” Jo urna l 
of the  Am erican  St at is tic al  Assoc iat ion , Vol. 44, No. 245, March 1949, pp. 814-8 15.
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Table A-l.—Percent distr ibution of the population of Pakistan, by age and sex— 1961-62, according to the census count and the PGE survey

Age

Male Fema le

Censu s,
1961

PO E
su rv e y ,1962

Cen sus ,
1961

P O E
su rv ey , 1962

Tot al , all  ages___  __________  _______ 52.6 52.7 47.4 47.3
U n d e r5 year s. . . . .  ______________ . . . . . 8.7 8.0 8.7 8.25 t o 9 y ear s. ..  ______________ . . . .  . . 9.2 8.5 8.5 7.710 to  14 yea rs ..  . ________  _______  _____ 5.2 6.5 4.1 5.215 t o 19 years ____  _ _____ ___ ___ 4.3 4.5 4.0 3.720 to  24 ye ars___________________________  .. 3.8 3.5 3.8 3.725 to  29 ye ars _______  ___ ___ _ 4.0 4.2 3.8 4.230 to  34 ye ars________________________  . . .  . 3.3 3.5 3.0 3.035 to  39 ye ars.........  . . . . . .  . . . 3.0 2.9 2.5 2.640 to  44 ye ars_____________________ 2.5 2.5 2.2 2.245 t o 49 years_________  . . 2.1 2.1 1.6 1.750 to  54 ye ars_____________________  . .  .. 2.0 1.9 1.6 1.555 to  59 ye ars _____  ___ . 1.2 1.1 .9 .860 to  69 y ear s. ..  . . . . 2.0 2.0 1.5 1.670 yea rs an d over__________  . . 1.4 1.3 1.1 1.1

On the basis of data  by age and  sex fo r 12 reportedly rural PGE sample areas, population distribut ions for East  and West Pakistan are available. These distributions are very simila r to those based on the 1961 census and this cor­respondence argues for the validity of both. (The census and PGE survey dis­tributions for Pakis tan as a whole are shown in table A- l.) Yet some of the characteristics of the distributions support the alte rnative hypothesis that they have errors in common. Among these are a surplus of males at  most ages, an irregular age distribution of the  type which might r esul t if large numbers of per­sons report thei r ages in multiples of 10, and a deficiency of young children. Furthermore, the PGE distribu tion shows an unexplainable excess of persons at ages 25 to 29.
Strategy for adjusting data

Once i t was evident tha t the basic data  for Pakistan were too distorted  to be used without adjustment, there was a choice of two basic strategies for correcting them. One al terna tive was to  correct the data for misreporting and undercount­ing on the basis of an assessment of the errors involved; the other alternative was to reject the data en tirely and to  substi tute a population model. There is a difference of opinion among demographers as to the validity of models to repre­sent the struc ture of populations in underdeveloped, high ferti lity countries. One body of opinion contends tha t models are Valid since these populations tend towards a predictable structure and tha t unexplained deviations from this structure in census d ata  reflect reporting er rors. The oth er body of opinion con­tends tha t models obscure the uniqueness of a population structure. Serious consideration was given to the use of a model to represent the population of Pakistan and, in fact,  a model was constructed as an aid  in evaluating the census and the PGE population distributions. The decision was made to correct the census d ata rather  than to substi tute a model because some of the distortions in the data, particularly  the relatively small size of the cohorts bom between 1941 and 1951, are probably real.
The life table

An essential tool to population analysis is the life table. It  defines certain re­lationships in an age distribution tha t are the result  of mortality. It  also provides the survival rates  by age required to make projections by the  cohort- survival method.
Life tables were constructed for East  and West Pakistan from the age-specific death rates given as part  of the preliminary results of the PGE project, but values from these proved to be too erratic.  A recently constructed life table



POPULATION CRISIS 949
for rural India, based on the National Sample Survey for 1957-1958,3 has a characteris tic already  postulated for Pakistan—that  female morta lity exceeds male mortality at  ages 10 to 40. It  was discovered, however, th at this life table could not be reconciled w ith the population distribu tion and the estimated birth  rate  for Pakistan. A reconciliation required much higher mortal ity for young children. To obtain this, values for ages under 10 years were taken from the level 25 United Nations model life table,4 and for ages 10 to 14, values from the United Nations  and the Indian  life tables were spliced. The resu lting composite life table was not entirely satisfactory, however, because i t yielded about one- third  more deaths than  tha t implied by the PGE death rate  and thus  had to be adjusted.

The li fe table may also be used to compute expected sex ratios (males per 100 females) by age. To do so requires an estimate of the sex ratio  at  birth. An estimate, based on Indian hospital records, of 106.4 male birth s per 100 female births  was used here.6 The life table sex ratios  with only minor adjustments  are shown in figure A -l  and table A-2 as “adjusted estimates.” The ratio s are very high by western standards because of high female mortality. The contrast  may be seen by comparing the adjusted sex ratio s for Pakis tan with the sex ratios  for adjus ted estimates of the white population of the United States in 1960 (shown in figure A- l and  table A- 2).

F igure A-l. —Sex ratio s by age for the  enumerated  and adjusted popula tions of 
Pakistan:  1961 to  1962

3 A joy  K um ar  De and  R anja n  K um ar  Som, “A br idge d L if e Tab le s fo r R ura l In di a,  19 57- 19 58 .” M ilb an k Mem or ia l F und  Q ua rter ly , Apr il  196 4, pp . 99 -1 08 .4 U ni te d N at io ns , M an ua ls  on  M etho ds  o f E st im a ti n g  Pop ul at io ns , M an ua l I I I :  M etho ds  fo r P op ul at io n Pro je ct io ns by  Age  an d Sex , P opula tion  St ud ie s,  No. 25,  195 6, pp . 72 -8 1.5 K. V. R am ac han dr an  an d  V in ay ak  A. Des hp an de , “T he  Sex R at io  a t  B ir th  in  In d ia  by Re gion s,”  M ilb an k M em or ia l Fun d Qua rter ly , Apr il 196 4, pp . 84 -9 6.
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Table A-2.—Males per 100 female s, by age, for the enum erate d and the adju sted  
population  of Pakis tan—1961-62

Age Census ,
1961

P O E  s urve y,  
1962

Adj us ted
es tim ates

U.S. e st i­
m at es  1

Tot al , all  ag es_____________________  . . . 111.1 111.4 103.9 99.1
U nd er  5 y ears................. . ..............  ......................... 100.5 97.6 103.6 104.85 to  9 y ears .. . ____ . . .  __ _  . .  . 108.4 110.4 103.5 104.910 to  14 y ea rs ......... .  ........ . . .. ............... 125.6 125.0 105.8 104.715 to  19 y ea rs .________  ________  __ 106.6 121.6 107.5 103.320 to  24 ye ar s...................... ...  . .  __ 100.7 94.6 107.8 99.625 to  29 y e a r s . . . .............  . . __ _______ _ 103.9 100.0 107.9 102.230 to  34 ye ar s...........  ....  ........ . .  . 110.1 116.7 109.6 101.435 to  39 ye ar s......................  . . . . . 121.3 111.5 110.2 100.640 to  44 yea rs ___. . .  . . . ____ .. 115.6 113.6 110.4 99.845 to 49 ye ar s.........  ........ . . .  . . . 126.2 123.5 109.6 99.150 to 54 y e a rs .. .........................  . .  ......................... 123.3 126.7 107.4 97.155 to 59 y ears .. . . . . . . . .  ___ . . . . . 133.8 137.5 103.4 93.860 to 69 ye ar s........................ ........... . . ________ 128.8 125.0 94.0 86.270 ye ar s’and  ov er ....... ...................  ........ . . .  . . . 127.2 118.2 60.7 72.4

i Ad ju sted  es tim ates  of th e  na tive  whi te  pop ul at io n as of the  1960 census.  See M elv in  Z eln ik,  “ Er ro rs  in th e 1960 Cen sus E nu m er at io n of  Na tiv e W hi te s,” J ou rn al  of the  Amer ican  St at is tic al  Assoc iat ion , Ju ne  1964, p. 443, tab le  2.

Adjus ting the base populat ion
The age and  sex composition of Pakis tan  in 1961 as  enum erat ed in the  census and  as adjusted for  underen umerat ion and misreporting of  age is shown in figure A-2. The adjustments  w ere made separat ely for East and  W est P akistan  ; however, the  kinds  of e rro rs and  the kinds of adjustments  were much the same for  the  two regions. The  major  adjustments  are  as follows, given in the  o rder they were made rathe r th an  in the order of im portance:

Figure A-2.—Enumerated  and adju sted  population  of Pakistan , by age and 
sex: 1961
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1. The census fa iled to give the age and sex composition of 3,536,000 persons 
in the tribal  areas  of West Pakistan . These i>ersons were assigned the age and 
sex dist ribution of the rural population of the Khorasiin and Baluchestan-Sistan 
Provinces of Iran.  These Iranian provinces are inhabited by tribal people much 
like those of West Pakistan .

2. At ages 40 and above, the  5-year age groups have a saw-toothed pattern, 
as may be observed from the percentage distribtuion by age of the census count 
and the PGE survey shown in table A-l.  This characteristic, common to many 
censuses, is the resul t of t he tendency to round ages to a multiple of 10. For 
males aged 40 to 69, the census counts were smoothed graphically, for males aged 
70 and over, the  census counts were distribu ted in proportion to the  hypothetical 
population from the Indian  life table.

3. The census count has a large excess of males. Overall, there are 111 males 
per 100 females, and for one age group (55 to 59) the ratio  is 134. There are 
large excesses at every age except under 5 and 20 to 29 (see table A-2 and figure 
A- l).  In the absence of a major disturbing factor  such as military deaths  or 
sex-selective emigration, the actual ratios  should approach those of the life table. 
That  they do not indicates th at  there had been gross underenumeration of  women. 
To adjust for this underenumeration, the census count of the  number of females 
except for ages 20 to 29 has been disregarded and, instead, their  number, by 
age, was estimated on t he basis of the number of enumerated males and the 
sex ratios from the composite life table.

4. The i>opulation counts for ages 20 to 29 ar e irregular and have much lower 
sex ratios. The deviation in the sex ratios from the pattern found at  other  
ages might be explained by any of the following:

(a ) More complete enumeration of young adult  females;
(&) Misreporting of age such tha t many older women are counted as 

being 20 to 29 years old ;
(c) Underenumeration of young adult males;
(d) Emigration of young adul t or adolescent males during the previous 

decade.
It was postulated tha t if there had been emigration of young adul t males, i t 

was likely to have been a temporary movement from East Pakistan to the 
northern indus trial area  of India. If it is indeed temporary, the most con­
venient way of handling the  problem is to assume tha t the emigrants are un­
enumerated residents of Pakistan and to adjust  the data  accordingly. A cor­
rection of 0.5 million males was made in the population of E ast Pakis tan 18 to 32 
years old to allow for underenumeration and emigration.

5. The census count shows many fewer persons at  ages 10 to 14 and some­
what fewer at ages 15 to 19 than  would be expected if Pakis tan had had a 
steady r ate  of growth during the 20 years prior to the census. Zelnik and Khan 8 
believe that  the constriction at these ages are the resu lt of errors  in reporting 
and coverage. They cite evidence th at these ages have been constricted in sev­
eral censuses taken in the area which now constitutes Pakistan , as well as a study 
in process by Ansley Coale demonstrating a widespread undercount at  these 
ages in many underdeveloped countries because of age misreporting. Fur ther­
more, some enumerators may have understated age rathe r than  complete the 
labor-force questions, which were asked of all residents aged 10 and over. 
Indeed, the number of children aged 5 to 9 appears to be unduly large when 
compared with women of childbearing age. It  i s considered more likely, how­
ever, t ha t misreport ing is only a part ial explanation for the deficiency and tha t 
it is also in part the resu lt of reduced fert ility  or increased infant mortality  
during World W ar I I and the pa rtition period. The proportion of the population 
under age 10 in 1951 was less than  in 1961 or in the earlier censuses investigated 
by Zelnik and Khan, and the construction in the same cohort in successive cen­
suses suggest tha t more than  age misreporting is involved.

The age distribution from the PGE survey is also constricted at  ages 10 to  19, 
but less so than tha t from the census, and the PGE distribut ion displays a lower 
proportion under age 10. It  was decided, therefore, to minimize the  constriction 
by using the PGE distribution for males under 20 years of age. Because the 
PGE age distribu tion was reported to have been based on data  from 12 rural

9 Melvin Zeln ik and Mas ihur  Rahmen Khan,  “An Est im ate of the B ir th  Ra te  in  E as t and  
We st Pa ki st an ,” The  Pa kistan  Dev elopment  Review,  Vol. V, No. 1, Sp rin g 1965 (f ort h­
com ing ).



952 POPULATION CRISIS

sample areas, however, the percentage distribution for males under 20 from the PGE survey was applied to the  sum of rural  males under 20 from the census. The number under 5 was fur the r modified as in step 6 below. The absolute number of males for ages 5 to 10 from the census counts of urban areas  and estimates for the triba l areas were then added. As mentioned under 3, above, the distribu tion for females was obtained by dividing the estimated numbers of males at  each age by the life table  sex ratio for tha t age.6. Both the census and the PGE project appear to have undercounted the population under age 5. If the birth  rate  had been high and stable and the total population had been growing fo r the 10 years before the census, the popu­lation  under age 5 would be larger than  the population age 5 to 0. However, both sources show the two groups to be almost the same size. This could be so if either the birth  rate  had been dropping or the infan t mortality  rate had been rising, but neither is likely. Aji examination of the single-years-of-age data  for ages under 10 from the census indicates tha t the undercount is con­centra ted in the first 2 years of life. The percentage distribut ion for males under 10 years old is a follow s:

Age Eas t
Pa kis ta n

West
Pak is ta n

Tota l un de r 10 y ear s___________  _________________ 100.0 100.0
U nd er  1 y ea r............................ ............................. 7.3

9.1
11.0
10.9
10.2
11.1
9.4

10.2
10.1
10.7

8.7
8.5

10.3 
11.2 
10.2
11.3
9.9
9.8

10.1
10.0

1 y e a r_______ _____ ______ ______
2 y ear s____ __________________ ____________ .3 y ears _______  . . _____ . .
4 y ear s_____________________  _ . .
5 y ear s__________  . .  ________  _____________6 y e a rs ..  . . .  __________________ ____________7 y e a r s .. . ______________________ ___________8 y ear s____ ____________________________ . . .  .9 yea rs ________________________ ________

To determine th e probable ac tual distribution of the population under age 10, an index of births from 1951 to 1960, assuming constant fe rtili ty rates, was con­structed. This was done by (a) “reviving” the number of women of childbearing age to each year from 1951 to 1960, and (b) multiplying the estimated number of women in each age group by the age-specific birth  rat e from the ferti lity  model. The index numbers representing birth s are as follows:

Ye ar Eas t Pa ki st an West  Pa ki st an

1 9 6 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100. 0 100. 01 9 5 9 .. .. .. . . . . . . . . . . . . . . .  ______________ 97.9 97.91958_________________________  . . . 96. 0 95 91 9 5 7 . . . . . . . . ______________________________ 94.3 94 01956___________________________________ 92. 6 92 21955__________________________________________ 90. 8 90 41 9 5 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 88 9 88 71953............... .  ......................................... ......... 87. 0 87 11952_________________________________ _______  . 84.9 85.41951_____________ _______ ______________ ____ 82.8 83.7

The population under 10 yea rs of age was then obtained as follows: (a) index numbers representing the  distribution of males under 10 years old by single years of age were obtained by multiplying the index numbers representing births  by appropriate survival factors for males from the United Nations model life table; (b) estimates by single years of age for males aged 5 to 9 were obtained by adjusting  the  index numbers fo r those ages to yield the number of males aged 5 to 9 years established in step 5 ; (c) estimates of the numbers of males under 5 years of age were obtained by applying to the index numbers representing males in t hat age range the adjustment facto r used in (b) to derive ages 5 to 9 years (this  method yields di fferent estimates for ages under 5 years from those derived in step 5) ; and (d) estimates of the number of females under age 10
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by single years of age were obtained by dividing the estimates for males derived 
in (b) and (c) by the  United Nations life table sex ratios.

Estimates of the number of birth s for the decade may also be obtained by 
dividing the estimates for males in (b) and (c) by the  survival factors  in (a) 
and by dividing the estimates for females in (d) by corresponding survival 
factors  for females. Our original calculations, using survival factors from the 
Indian  life table generated a birth  rate  of 47 per 1,000 for East Pakis tan and 44 
per 1,000 for West Pakistan. However, by substi tuting survival factors  from 
the United Nations model life table, level 25, for the survival factors  from the 
India life table, birth  rates  close to those from the PGE project were obtained.

7. In order to make year-by-year projections it was necessary to di stribute the 
adjusted data by single years of age. For ages 10 to 60, this distribu tion was 
obtained by osculatory in terpolation.  Single-year-of-age estimates for ages under 
10 had already been obtained in step 6 and estimates for ages 70 and over in 
step 2.

8. Finally, the distributions were adjusted to independent estimates of the 
total population of East  and West Pakistan , as described in chapter 1.
The fertil ity model

The age-specific birth  rate s employed in the population projections were, de­
rived from a hypothetical fert ility  model. This model was developed specifically 
for this  project in order to measure the impact of the family planning program 
on fertility,  and is described in chapter I.

Data  on the distribution of women by parity  in a high ferti lity population 
are limited. They ar e not available for Pakis tan or for any neighboring country 
with comparably high fertili ty. Births  by age of mother and births by parity  
(but not by age and pari ty) are reported for Albania, a Moslem country with 
somewhat lower fertil ity than Pakistan.  Data are also available fo r the Hutter- 
ites, a fundam entalis t sect in North America whose fe rtili ty is apparently the 
highest on record, and for some other high ferti lity populations. These data  
have been used together with medical d ata on fertili ty impairments and on the 
probabilities of conception to develop the set of hypothetical age-parity specific 
rates  used in the model.

The rates  relate  to women aged 15 to 49 years, from 0 parity  to 17th par ity. 
The general guidelines for establishing the  probabilities of birth s were: (1) tha t 
younger women of low par ity are more likely to give birth  than older women of 
higher pa rit y; (2) that the probability tha t women of a given parity  will give 
birth  increases with age up to a  ce rtain  age and then declines; and (3) tha t the 
average number of months between births tends to increase wi th parity.

The schedule of rates perta ins to fecund and subfecund women only; sterile 
women are excluded. In this regard it was assumed t hat 5 percent of a ll women 
were sterile from the beginning of childbearing and  tha t an additional  2 percent 
of those at each parity would not  have another child because of sterility. The 
effect of this assumption is tha t 16 percent of the women in the model would 
be sterile by the end of childbearing. The model assumes th at all fertil e women 
will marry, tha t most will be married  by age 15, and tha t virtual ly all fertile  
women will have borne their first child by age 20. Women in the  model will have 
9.8 children, on the average.
The family  planning program

The assumption of declining fertili ty in this report is that a program for family 
planning prepared by the  Government of Pakis tan in August 1964 would be 
adopted and would prove successful. The plan called for b lanketing the country 
with clinics over a 7-year period. The cumulative proportion of the area covered 
at the end of each year, by region, is as follows:

Ye ar Ea st  Pak is ta n W es t Pa kis ta n

1965.................................................................... 2 15
1966........................................................................ . 20 30
1967.............. .......... ..................................................... 35 45
1968.................................................................... 50 60
1 9 6 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70 75
1970___________________________________ 90 90
1971..................................................................... 100 100
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The plan assumed that  one-half of fertil e couples in the area served by clinics would accept family planning and that one-half of these would do so successfully. Because the plan did not provide guidelines as to which women would adopt family planning, i t was assumed here tha t women with fewer than two children would not adopt contraception and tha t among those with two children or more the incentive to adopt contraception would be greater among higher parity women. Thus, it was assumed tha t 10 percent of second pari ty women would become effective planners, 20 percent of third  parity  women, etc., to 80 percent of those with nine children or more. It  was also assumed that women who are desirous of family planning would visit the clinic within one year afte r it was established in an area and tha t afte r the first year women who move from one parity to another would adopt contraception in the same proportion as those assumed for the initial period (i.e., 10 percent for second parity,  20 percent for third parity, etc.) and tha t women who reverted to the nonplanning category would not elect to plan again unless they bore another  child.Of the contraceptors at each parity, 25 percent were assumed to revert  to the nonplanning category annually. This pattern of enter ing and leaving the class of contraceptors produces the desired result, tha t a net of about 25 percent of all fertile  couples will remain effective planners. This assumption concerning the rate of reversion to noncontraceptive statu s is a major modification in the official plan. It  was made necessary to keep the calculations manageable. The plan relied heavily upon intrauterine devices and the length of time these devices remain in place is a crucial factor in calculating the probable effect of the plan. The plan assumes tha t the proportion of IUD’s remaining in place afte r desig­nated lapses of time will be as follows:
Years : 

1_. 
2_. 
3_.

Percent
75
50
33

Years—Continued Percent
4 _______________________ 25
5 _______________________ 10
6 _______________________ None

Consequences of the fatuity planning program
When the model is stabilized once more afte r the introduction of the family planning program, 25 percent of all women of childbearing age in the model are assumed to be effective users of contraceptives and another 13 percent are as­sumed to be sterile. Thus, the family planning model shows 38 percent of all women of childbearing age in the nonrisk population as compared with 16 percent (i.e., those which are sterile) for the nonplanning model.
The proportion who a re contraceptors a re shown as rising to 25 percent in the course of the 7 years of the program and remains at this level, as the following figures for East Pakistan show :

Ye ar:
1965.
1966.
1967.
1968.
1969.
1970.

Percent
0.6
6.3
9.9

13.3
17.8
22.1

Year—Continued Percent
1971 _____________________ 24. 4
1972 _____________________ 25.0
1973 _____________________ 25. 2
1974-78___________________25.4
1979-83___________________25.3
1984-85___________________25.2

The family planning model postulates a decline of 28 percent in the average number of live births a woman will have during her reproductive lifetime, from 9.8 b irths  before the introduction of family planning to 7.1 bi rths when the pro­gram is fully implemented. An equivalent measure, the total fert ility  rate  (the sum of the age-specific b irth rate s), shows fe rtility as falling for the years in which the program is introduced and then rising slightly again, as may be seen in figure 1.
The pari ty and age of women bearing children fall, in line with the postulate that  older women of high parity  will be most prone to adopt contraception. Average parity  fa lls from 5.0 before the introduction of the family planning pro­gram to 3.9 afte rwards for a ll women of childbearing age and from 9.8 to 7.1 for women who have completed childbearing. (See table A-3.)

*
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Table A-3.—Parity  dist ributio n of women in Pakis tan  before and af ter the 
introduct ion of a fa mi ly planning program

Pa ri ty
Wom en of ch ild be ar ing 

age
Women  a t th e  end  of 

ch ild be ar ing

Befo re After Befo re Af ter

Tot al , all lev els  .......................... ............................... 100.0 100.0 100.0 100.0

0_______ ____________ . _________________________ 15.1 15.1 5.0 5.0
1____ __________ ____  ____  _______  _________ 11.4 11.4 1.9 1.9
2 . . . . . .  ___ ___ ___________ _____ ____  _________ 9.7 10.6 1.9 1.9
3__________________________________________________ 7.9 9.9 1.9 2.3
4 . . . .  ______________ 7.4 10.2 1.9 3.2
5. . ______  ______ 10.3 2.1 5.8
6.......................... ............  . . . .  ..  . _________ 6.3 10.0 2.4 10.2
7 . . . _____ ___ ____ ____________________  ___________ 6.0 9.2 3.3 16.9
8 ........................  . ........................  . 6.1 7.1 5.3 20.9
9 . ..  ................... ......................... 5.8 4.1 8.4 17.8
10 . . .  ___ 5.5 1.6 11.8 9.6
11___________ ___________________  .. 4.7 .4 14.6 3.5
12........ ....................... . . .  ___________________ 3.5 . 1 14.8 .9
13 . . __________ 2.2 (') 11.8 . 1
14 a nd  ov er ____  _________  ____________  ________ 1.5 (•) 13.1 (•)
Mean pari ty ______  . . .  . __________________  ___ 5.0 3.9 9.8 7. 1

1 Less th an  0.05 p ercent .

Average age of mother f alls  from 30.1 years before the int roduction of the  pro­
gram to 28.4 years afterwards. Birth  rates  by age fall very sharply a t the older 
ages and very li ttle at the younger ages (see figure A-3).
Figure A-3.—Projected  aye-specific birth rates  for East  Pak istan women 

following  the introduct ion of a fami ly planning program
BIRTHS Ft*
1.000 WOMEN
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Theoret ical  form ulat ions have dem ons trated th at  changes in the  average age 
at  which women give b irth  have a marked  effect on the r ate of  population growth.'  
The fal l in the  average age following  the introduction  of family planning, as in 
the model, would act as a brake on the  subsequent  fal l in the  bir th rat e and the 
ra te  of na tura l increase . There are several reasons why thi s is so. Fir st,  the  
fal l in the  average  age reflects the  fac t th at  most of the decline  in fer til ity  
would be among o lder women. Since the re are  fewer  o lder women than  younger  
women, th ere  will be less  a  decline in the  number of b irth s tha n if the decline in 
fer til ity  has  been at  the  younger ages. Second, it causes a temporary  bunching 
in the number of bi rths and, thus,  a temporary  excess in the birth  rate . Finally, 
it has a longrun effect on popula tion gro wth  by reducing the leng th of the genera­
tion, which tends to speed population  growth. According to the  form ula offered 
by Coale and Tye, the change in mean age of m other would accelerate  g rowth in 
Pakis tan  by 0.5 percent per  year.
Projected urban population

One method of projecting the urban population  is to assume th at  the propor­
tion urban in East and West  Pakis tan  will contin ue to grow at  the  same rate  as 
from 1051 to 1901. Dur ing th at  decade, the  percent urban increased by 0.7 per ­
centage poin ts in Ea st Pakis tan  and by 4.7 percen tage points in West  Pak istan. 
It  was felt,  however, that  some acco unt should be take n of the  impact th at  the 
change in age and sex composition might  have on urban population . For  example,  
males aged 20 to 24 in West  Pakis tan  will increase , according to series A, from 
3.7 pe rcen t of the tota l population in 1961 to 4.5 percen t by 1975. Since th is group 
is more heav ily represen ted in the  u rba n population  tha n any other, an increase 
in its  rela tive , size will probably tend to accelerate urban growth. Thus, the  
assumed change in the proportion  urban, i.e., the  average annual inte rcen sal rate, 
was applied to the  proportion urban of each age-sex group ra ther  tha n to the  
proportion urba n for  the population  as a whole. Projections of the  urban popu­
lation, by age and sex, for  the respec tive projection  series were  then obtained 
by mul tiply ing the  number of persons in each age-sex group in the total popula­
tion by the  proport ion urban for that  group.
Comparison wi th other  project ions

A number of other sets  of population projectio ns for Pakis tan  have been 
prep ared  in recent years . Mauldin and Hashmi published a set in 1959; the 
United Nat ions  published one set in 1959 and ano the r in 1964: and the Bureau 
of the  Census prepared  an unpublished set in 1963. The result s of these projec­
tions are summarized  in table A-4.

The  two sets of projections by the  Bureau  of the Census and  the set prep ared  
by the  United N ations  in 1964 were based  on the 1961 cens us; the Mauld in-Hashmi 
projectio ns and those  prepared by the United Nations in 1959 were based on the 
1951 census. The base  populations used for the present projectio ns and for  the 
Mauldin and Hashmi project ions were a djusted for assumed und erenumeration.

For t he  age d istr ibution  of the base  population, the United Nations projec tions 
of 1959 used a stab le population model. The United Nations projections of 1964 
app ear  to have  used a dist ribu tion  obtained by averaging the  dis tributio ns from 
each census from 1921 to 1951. Mauldin  and Hashmi used a model dist ribu tion  
for Ind ia prepared  by Coale and Hoover.7 8 The Bureau of the Census set of 1963 
used the dist ribu tion  from the 1961 census as given. The present set  used the 
1961 census  data with  adjustments  for  net undercounts.

The  present projections are dis tinc tly high er than those prep ared  previously. 
The ea rli er  sets obtained results for  1980/81 rang ing from a low of 117 million 
by Mauldin and Hashmi to a high of 170 million from the United Nations set of 
1959. The  present set gives a range of from 173 million to 191 million. These 
figures are higher  p art ly because they are based on a lar ge r base  population but 
primarily  because they  are based on a much higher ra te  of imputa tion growth. 
This growth ra te  is based on the result s of the  PGE projec t, which became avail-

7 A ns ley  .1. Co ale  an d C. Y. Ty e. “T he  Sign ifi ca nc e of  Age P a tt e rn s  of  F e rt il it y  in High F e rt il it y  P opula tions ” M ilb an k Mem or ia l Fun d Q ua rter ly . Oc tobe r 1961 op. 631-6 46: an d 
No rm an  B. Ry de r. “P roblem s of  Tre nd  D et er m in at io n D uri ng  a T ra nsi ti on  in  F e rt il it y ,”  Milb an k Mem or ia l Fun d Qua rter ly , J a n u a ry  195 6 pp.  5- 21 .

s  A ns ley  J.  Co ale  an d E dgar  M. Hoo ve r. Pop ul at io n Gro wth  an d Ec on om ic  Dev elop men t in  Lo w-Inc om e Co un tr ies,  P ri nce to n U niv er si ty  Pre ss , 1958.
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able only recent ly. The much lower rat es  used in ear lie r projectio ns were based 
on an analysi s of the  age str uc ture  or  on comparative da ta from other countries.

Table A-4.—Alte rn at ive pro jec tio ns  of  the  pop ula tion of  Pa kista n— 1970-86
[In millions]

Source and series

Census Bureau, 1965:1
Series A .........................................................................
Series B ........................... . ....................... ....................
Series C .......... ..............................................................
Series D ______________________ ____________

Census Bureau, 1963:1
Series A.........................................................................
Series B ......................................... . ..............................
Series C .........................................................................
Series D .........................................................................

United  Nat ions , 1964:1
Series A................. ........................................................
Series B ....................................... . ................................
Series C ............ .............................................................
Series D .........................................................................

United  N ations, 1959:2
Series A..................................... . .................................
Series B ............................. . ..........................................
Series C .........................................................................
Series D .........................................................................

Mauldin and Ha sh mi:2
Series I -A ......................................................................
Series I -B ...................................................... . .............
Series I -C ......................................................................
Series II -A ....................................................................
Series I I- B ....................................................................
Series II -C .............. . ..................................................

1970-71 1975-76 1980-81 1985-86

135.9 160.8 191.4 229.0
132.9 150.8 173.4 201.2
136. 9 163.7 197.6 240.7
133.9 153.3 178.5 210.6
114.3 129.2 151.1 178.3
113.3 126.9 146.2 169.6
112.4 124.5 141.3 160.8
111.4 122.1 139.4 152.0
121. 0 161.7
121.1 158.8
118.6 146.3
120.6 136.8 153.6
116.7 132.5 151.7
125.7 154.6 169.9
119.5 132.0 144.5
119.5 134.5 150.8
110.8 124.0 140.2 160.0
109. 0 119.7 132. 0 145.4
107.3 115.5 123.6 131.0
106.8 118.3 132.2 149.0
105.2 114.4 124.6 135.9
103.5 110.5 117.2 123.0

1 Years  ending in 0 or 5.
2 Years ending in 1 or 6.
Source: Census Bureau, 1965: Tab le 1. Census Bureau, 1963: Unpublished. United  Nat ion s, 1964: "Provision al Rep ort on World Pop ula tion Prospects  as Assessed in 1963,” 1964, p . 128. United Nat ions, 1959: “ Fu ture Population Est imates by  Sex and  Age, Repor t IV, The Pop ula tion of Asia and  the  Far  

East, 1950-80,” 1959, pp. 107-110. Mauldin and Hashmi:  W. Parke r Mauldin and  Sultan Shah  Hashmi, “I llustrative  E stim ates and Proje ction s of the Population of P akistan , 1951 to 1991,” “ Pop ula tion Grow th 
and  Economic Deve lopm ent With Special Reference to Pa kista n,”  Karachi, 1959, pp . 61-84.

(9 ) Program for Conference  on Population D ynamics for Staff  of Agency for 
I nternational  D evelopment, J une 7-1 1. 1965 

JO H N S HOPK IN S SCHO OL OF HY GIEN E AND PUBLIC HEA LT H, BALTIMORE, MD.

(Conference Co-Chairmen: Dr. Leona Baumgartner , Agency for  Int ern ational 
Development, and  Dean Ernes t L. Stebbins , School of Hygiene and  Public  
Hea lth,  J ohn s Hopkins University )

MO ND AY , JU NE 7, 1965

8________
9________
9:15______

10:30_____
11......... .

MORNING SESSION
Registra tion.
Welcome and anno unceme nts.
Pane l: The dilemma of deve lopm ent;  objectives of AID and of thi s conference.
(Coflee break.)
Econom ic im plic ations_____

Irene Taeuber , Ph ilip Lee, 
Rob ert Smi th.

Ma rk Perlman12:45____ Luncheon—Stud ent lounge, 1st floor; discussion of economic 
implicat ions.

AFTERNOON  SESSION

Developmen ts in  family plan ning :

Ma rk Per lman.

2......... . Mo tivation as re lated to program design and imp lem enta­
tion. Don ald Bogue.

3........ ........ (Coffee break.)
3:20 to 5 .. . Method s: Desc ription; problems of each; rela tive  effective­

ness in various sociocultural groups—a preview of the future.
Sheldon Segal.

Costs, p roduct ion  and  procurement  problems...... ............... Ha rry  Levin .
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(9 ) P rogram for Confer enc e on P opulation Dyn am ic s for Sta ff  of Agency for 
I nt erna tio na l Dev elo pment, J un e 7-1 1, 1965— Con tin ue d 

TU ES DA Y,  JU NE 8, 1965

8:30........ ...

MORNING SESSION

Policies and programs in selected countries :
Panel on India and Pakis tan , Dr. Carl  Taylor , C hair man ;

10:15....... .
Cobb, Adelman, Raule t, AID Mission Represen tatives. (Coffee break.)

10:30_____ Ta iw an_____________  ________  ____  . . . . . . .  _ Ronald Freedman.11............. Korea, Th ai land ___________________________  ______ Marshall Balfour, AID mis-
sion Korea representative;

12:15_____ Luncheon—Stud en t lounge, 1st floor.
AID mission Thai lan d 
representat ive.

Address: The U.N.  Commission to India (aud itor ium  on 1st Dr.  Leona Baum gartner .

2 to 3.........

floor).
AFTERNOON SESSION

Tu rke y, Eg yp t, and  T uni sia  . . .  . _______ . . . Pa rker  Mauldin . AID

3........... . (Coffee break.)

Tu rke y repre sentative; 
AID Tunis ia representa­
tive .

3:15 to 4. Africa below the  Sa hara_________________________  .. . Rober t Wright, 2 AID
4 to 5:30. . Relevant developments in Uni ted States .

Africa rep resentat ives .
Panel:

(1) Studies of contem pora ry p ractice_______________ Donald Bogue.(2) Pub lic  programs in United  Sta tes_____________ Ar thur  Lesser.
(3) Pub lic programs in Maryland , Virginia, Dis tric t of Joh n Whitridge.

Colum bia.
(4) Pue rto  Rico (the  con tribution of a vol untary Manuel Paniagua, Adal ineagency). Pendleton  Sat ter thw aitc .

WED NE SD AY , JU NE 9, 1965

8:30

10:15.
10:30

12_.
1:30

3 . ..
3:30.

6:15

Policies and programs in selected  countries: Studies i n Chile,  Peru, and  other  L atin  American countries.
(Coffee break .)
Personnel a nd training:

Demoeranhv and  social science

J.  M ayone Stycos, Francoise 
Hall ; 2 La tin  American 
mission representat ives .

Fra nk  Notes tein.Medicine an d nubl ic heal th Pa ul  H arper.
Bernard Berelson.

Luncheon—Student lounge, 1st floor.
Nat iona l fami ly planning  program  in a developing country—A 

suggested guide.
(Coffee break.)
Group meetings (to continue Th urs day morning! to discuss 

problems pecu liar to  selected regions, e.g., program devel­
opm ent or sup port by  AID , personnel and tra ining, logistics, 
organ ization, metho ds, mo tiva tion .

Room Leaders Resource people

(1) South Asia, Middle East ,
and North  Africa.

(2) Korea, Taiwan , Th ai ­
lan d, Nepal, Ind one ­
sia, Philippines.

(3) Sub-Saha ra Afr ica____

236

237

P. Ma uld in, C. 
Tay lor, AID  
staff.

AID staff, R. 
Freedman.

AID  staff, R. 
Wright.

AID sta ff, F.
Hall.

R. Anderson, S. Segal, J. 
Cobb, J . Hum e, T. Baker.

M. Balfour, J. G. Robinson.

F.  Rosa, R. Morgan, A. 
Buck . N. Dyson-Hu dson.

A. Hellegers, M. Pan iagu a, 
L. Saunders.

(4) La tin  Am eric a__  _____ 320

Cocktails and  dinner , Jub ilee Room, Sheraton-Belvedere 
Hotel .

Address:  The Role of Fou nda tions in Populat ion Research 
and  P lann ing.

Oscar Hark avy, John Maie r.



POPULATION CRISIS 959
(9) Program for Conference on Population Dynamics for Staff of Agency for 

International Development, J une 7-11, 1965—Continued 
TH UR SD AY . J UNE 10, 1965

8:30 to 12 ..

10_______

Group meetings__ _________________  . .

Coflee in group meeting  rooms .. ___

Leaders  an d resource people 
as on Wednesday a fter­
noon.

12_______ Luncheon (Note : Group chairmen and  rappor teurs to meet 
together at  luncheon to prepare regional reports to confer­
ence.)

1:30 to 2:30. Repor t of regional group meetings___ _____________ Rapp orteurs:
Fra nz Rosa, Africa; J. C. 

Robinson, Fa r Eas t;
D. An derso n, NLSA; 
Benedict  D ufly , La tin  
America.2:30 to 5 .. . The v arying role of pub lic h ea lth........................................

Sum mary by  social scientis t- . ________  . . .  ___  ______
D imensions of developmen t ______ ________ _______
Sum mary of p rese nt p opu lation program and  plans in A ID .. .
Ad jou rnm ent_______________ _____

Myron Wegman.
Bernard Berelson.
Iren e Taeuber.
Robert Smith,  A ID, 

Washington.

FR ID AY , J UNE 11, 1965

MORNING SESSION
9:30............ In troduction_______ ____ _________ ______ ____ ____ _____
9:45............ Populat ion programs of m ult ila teral agencies__

10:15..........
10:45........ .

12:15..........

Popu latio n and the  Peop le's Republic  of C h in a .. .....................
Discussion “ AID  Population Program Guidance Pa pe r’’ 

(draf t).
Ad jou rnm ent ................................. ........... . ...................................

Rober t Smith .
Richard Gardne r, De puty 

Assistan t Secretary, De­
partm ent of S tate.

Irene T aeub er.

Alphabetical Listing of Participants—AID Conference, J une 7-11, 1965, 
Baltimore, Md.

Dr. Marshall Balfour, Consultant, The Population Council, New York.
Dr. Leona Baumgartner, Assistant  Adminis trator, AID.
Dr. Donald Bogue, Professor, Department of Sociology, University of Chicago. Dr. Willard Boynton, Senior Public Health Officer, AID/Karach i.
Henry Chuck, Hea lth Program Coordinator, AID, Washington, D.C.
John Clay, Chief, Fa r Eas t Health, AID, Washington, D.C.
Dr. Philip Cox, Prog. Officer, U.S. AID/Honduras.
Dr. John C. Cobb, Assistant Professor, Maternal and Child Health, Johns Hopkins School of Hygiene.
Lt. Col. Richard Coppedge, Surgeon, U.S.A., Center for Special Warfare, North Carolina.
Dr. Mayhew Derryberry , Health Education Advisor, AID/India.
Dr. Scott Edmonds, Health Education Advisor, U.S.O.M., Saigon.
Dr. Llyod Florio, Chief, Health Division, U.S. AID/Philippines.
Robert Fordham, Special Assistant , Office of International Affairs, HEW, Wash­ington, D.C.
Dr. Lewis Gardella, Jr., Public Health Advisor, U.S. AID/Nicaragua.
Benjamin Gura, Special Assistant, U.S. Bureau of the Census, Washington, D.C. 
Dr. Franciose Hall, Research Associate, Division of International Health, Johns Hopkins School of Hygiene,
Robert Hamer, Ass’t Mission Director, U.S. Embassy, Ankara, Turkey.Dr. Alfred Haynes, Visiting Professor, U.S. AID/India .
Dr. Harold Hudson, Hospital Administrator, AID, Washington, D.C.
Dr. Lowell R. Hughes, Johns Hopkins School of Hygiene, Baltimore, Maryland. George Inada, Biostatis tician, AID/Libya.
Dr. Paul Jehlik, Principal Rural  Sociologist, U.S. Dept. of Agriculture, Wash­ington, D.C.
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Dr. Bruce Jessup, Director, Population Reference and Research Branch, AID., 
Washington, D.C.

Dr. Leonard Kornfeld, Technical Assistance Advisor, Office of Program Co­
ordination, AID, Washington, D.C.

Dr. Philip R. Lee, Director, Health  Services, AID, Washington, D.C.
Dr. Connie Lemonds, Hospital  Administrator, AID, Washington, D.C.
Dr. Forrest Linder, Director, National Center for Health Statistics,  Public Health 

Service, Washington, D.C.
Miss Esther E. Lipton, Nurse Midwife Con., Children’s Bureau, International 

Unit/AID, Washington, D.C.
Charles Loughlin, Assistant Desk Officer, AID/Turkey.
Dr. Jaime Manzano, Special Assistant to Director for Program Coordination, 

American Embassy, Bogota, Colombia.
Dwight F. Rettie, Assistan t to the Under Secretary, U.S. Dept. of the Interior, 

Washington, D.C.
Dr. Franz  Rosa, Acting Director, National Inst itute of Child Health, Wash­

ington, D.C.
Dr. James Maslowski, Senior Demographer, U.S. AID/Washington, D.C.
Miss Jeanne Newman, Johns Hopkins University.
Dr. Richard C. Parsons, Public Health Administrator, AID, Washington, D.C.
Dr. Mark Perlman, Professor. University of Pittsburgh, Pittsburgh, Pennsyl­

vania.
Mrs. Jean I’inder, Consultant, Health Ed., U.S. AID/Ghana.
Dr. Harry Raulet, Assistant  Professor, Maternal and Child Health, Johns Hop­

kins School of Hygiene, Baltimore, Maryland.
Verl E. Roberts, International Program Development Specialist, U.S. Dept. of 

Labor, Washington, D.C.
Dr. J. Courtland Itobinson, Assistant Prof., Yonsed University, College of 

Medicine, Seoul, Korea.
Dr. Jean F. Rogier, Chief Public Health Advisor, U.S. AID/Dacca, East 

Pakistan .
Robert Smith, Associate Assistant  Adminis trator for Program, AID/W ash­

ington, D.C.
Dr. Ernes t L. Stebbins, Dean, Johns Hopkins School of Hygiene, Baltimore, 

Maryland.
Dr. Irene B. Taeuber, Senior Research Demographer, Princeton University, 

Princeton, New Jersey.
Dr. Carl E. Taylor, Professor, Department of International Health. Johns Hop­

kins School of Hygiene, Baltimore, Maryland.
Dr. Robert Utzinger, Public Health Educator, U.S. AID/Washington, D.C.
Miss Beulah Washabaugh, Survey Statistician, International Statis tics Pro­

grams, U.S. Bureau of the Census, Washington, D.C.
Dr. Robert Wright, Professor, Public Health Administration, Johns Hopkins 

School of Hygiene, Baltimore, Maryland.
Dr. George A. Wyeth, Deputy Chief, Private Investment Division, AID/Wash­

ington, D.C.
Dr. Neville Dyson-Hudson, Assistan t Professor, Department of Social Relations, 

The Johns Hopkins University, Baltimore, Maryland.
Haldore Hanson, Representative, Ford Foundation, Karachi, West Pakistan.
Dr. Paul A. Harper, Professor, Maternal and Child Health, Johns Hopkins 

School of Hygiene, Baltimore, Maryland.
Dr. Andre Hellegers, Associate Professor, Gynecology and Obstetrics, The Johns 

Hopkins Hospital, Baltimore, Maryland.
Dr. Edvardo Arandes, Associate Professor, Obstetrics and Gynecology Depart ­

ment, University of Puerto Rico.
Dr. Timothy Baker, Assistant Dean, The Johns Hopkins School of Hygiene, Balti­

more, Maryland.
Dr. Peter Bing, Office of Science and Technology, U.S. Government, Washing­

ton, D.C.
Dr. Harald Frederickson, In Charge of Health and Population Research, AID, 

Washington, D.C.
Dr. Ronald Freeman, Professor of Sociology, University of Michigan.
Dr. Arthur Lesser, Deputy Chief, Children’s Bureau, HEW, Washington, D.C. 
Dr. Harry  Levin, Consultant for Distribution Examiners, The Population Coun­

cil, New York, New York.
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Dr. Robert W. Morgan, Sociologist, Harvard School of Public Health, Boston, 

Massachusetts.
Dr. Manuel Paniagua,  Medical Director, Puerto Rico Family Planning 

Association
Dr. Lyle Saunders, Program Associate, The Ford Foundation, New York, New 

York.
Dr. Sheldon Segal, Director, Biomedical Division, The Population Council, New 

York, New York.
Miss Dorothy J . Stacey, Program Director, Public Health Service, HEW, Wash­

ington, D.C.
Dr. John Whitridge, Chief, Bureau of Preventive Medicine, Maryland State  

Health  Department.

(10) Report on the Alliance for Progress Population Program 
(By Dr. Ben Duffy, AID, June 1965)

The Population Program of  AID Latin America is designed to t rain  personnel 
and research the population problems of each Latin American nation from the 
perspectives of all facet s of society—State , Church, Universities and private 
organizations, inst itutionalizing  the population field.

The principal objective is the establishment of a national population policy.
The participation of AID/LA in direct action (control) programs is limited 

to provision of educational techniques when officially requested.
The Population Office of the Latin American Bureau was established in Ja n­

uary 1964. Since tha t time the  following actions have been accomplished:
1. Communications to all Missions in Latin America (March, May 1964) 

citing the high priority  o f the program, the necessity of appointing a Population 
Officer and offering guidelines for encouraging programs according to the con­
cepts of the Fulbright Amendment.

2. Direct personal liaison established  with Church hierarchy (Cardinals, 
Archbishops and the ir social science advisors) in six Latin American nations. 
Personal liaison also established with Finance, Health and Planning Ministers 
of seven Latin American nations  (March 1964).

3. Grant to the International Planned Parenthood Federation for  the Western 
Hemisphere Conference on Population in Puerto  Rico (April 1964).

4. $100,000 g rant  to the U.N. Demographic Insti tute  in Chile (CELADE) for 
training of 15 middle-level experts in 12 Latin American nations and the up­
grading of th is institution by subsidizing additional faculty for an added tra in­
ing year.

5. Conference with Vatican Officials a t the Third Ecumenical Conference con­
cerning population problems in relation to the Alliance for Progress (Arch­
bishop Samore—Chief of the Latin American Section ; Cardinal Cicognani, Papal 
Secretary of St ate; Vatican Representatives to U.N. agencies; and His Holiness, 
Pope Pau l VI). Conferences with Latin American Church Hierarchy attending 
the Ecumenical Council (September 1964).

6. Contract  ($246,000-—3 years) with the University of California Demo­
graphic Program to assess, evaluate and advise Latin American nations re­
questing aid for institu tionalizing population programs into their  Governmental 
struc ture (November 1964).

7. A grant to DESAL (Janua ry 1965)—Center for Economic and Social De­
velopment of Latin America ($400,000 for 2 years) for basic studies of every 
aspect of family problems as related  to economic and social problems primarily  
in rural and depressed areas, utilizing thei r present widespread organizational 
struc ture in practical ly all Latin American nations.

8. Contract ($150,000 a year  for 2 years)  with the Population Council for 
research in atti tude studies, ferti lity patterns, and communications on family 
responsibilities in selected Latin American nations  (May 1965).

9. Directly partic ipated in negotiations with Church, State and Universities 
in Jamaica resulting in the initiation of the first population policy in the Western 
Hemisphere. Grant of $42,000 for a two-year program in a nationwide educa­
tional program in family planning in Jamaica (April 1965).

10. One-week course in basic demographic problem of Latin America as re­
lated to economic and social development for  AID and State Department Popu­
lation Officers in Latin American Missions. March 22-26. 1965. a t the University  
of Puerto Rico.
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11. A th ree-wee k co ur se  in  ba si c de m og ra ph ic  m et ho ds  fo r L at in  Amer ican  
Gov er nm en t off icia ls in M in is tr ie s of  H ea lth.  Ec on om ics an d P la nnin g—May 17 - 
28 ,19 65  a t th e U ni ve rs ity  of  P uert o  R ico.

12. In st ig at io n  of  a CIA I’ (I nt er -A m er ic an  Co mmitt ee  fo r th e A lli an ce ) re so ­
lu tion  on Pop ul at io n (f o r m u lt il a te ra l su pport ).

13. A g ra n t of  .$30,000 to PA HO fo r de ve loping  a curr ic ulu m  tr a in in g  in  the 
med ical  as pe ct s of  de m og ra ph y a t tw o Sc hools  o f Pub lic H ealt h  in  L ati n  Amer ica 
(A pr il  1 965 ).

14. C on tr ac t w ith N ot re  Dam e U niv er si ty  fo r de m og ra ph ic  re se ar ch , tr a in ­
in g and co nsu ltat io n in  Co lom bia , P e ru  and B ra zil—$175,000 a  year fo r 3 years  
(J u n e  19 65) .

15. A $30,000 eq ui pm en t g ra n t fo r an  au di o- vi su al  cente r (B og ota,  Co lombia)  
fo r ed uc at io na l film s i n pop ula tion  p ro bl em s aw ar ded  (M ay  1965).

(11). P rogramme Act ivities in  th e  H ea lth Aspe cts  of World P opu lation 
W h ic h  Mig ht  B e D eveloped by WHO , R eso lut ion  P ass ed by 18th  W orld 
H ea lth Asse mb ly  Com mi tt ee  on P rogramme and B udget , W orld H ea lth *
Organization, May 20, 1965

The  W or ki ng  P a rt y  ’ ap po in te d by th e Com m itt ee  on  Pro gra m m e an d Bud ge t 
met  on 20 May 1965  under th e  C hai rm an sh ip  o f Dr . J.  W a tt  (U nited  S ta te s of  
Amer ica)  and d ec ided  t o  reco mmen d to th e  C om mitt ee  th e a do pt io n of  th e  fo llow-  *ing re so lu ti on :

“T he  E ig ht ee nt h W or ld  H ealth  Assem bly .
“H av in g co ns id er ed  th e re port  of  th e  D irec to r-G en er al  on Pro gr am m e A ct iv i­

ti es  in  th e  H ealth  Asp ec ts of  W or ld  Pop ula tion  which  m ig ht  be  deve lope d by 
W H O :

“B ea ring  in  mind A rt ic le  2 (1 ) of  th e C ons ti tu tion  which  re ad s : ‘to pr om ote 
m ate rn al an d ch ild  hea lth  an d w el fa re  an d to  fo st er th e ab il it y  to  liv e har m oni­
ou sly  in  a ch an gi ng  to ta l en vi ro nm en t’ ;

“ Not ing re so lu tion  1048  (X X X V II ) ad op ted by th e Ec onom ic an d So cia l Co un ­
ci l a t  i ts  t hi rt y- se ve nt h sess ion, Aug us t 1964 ;

“Be lie ving  th a t de m og ra ph ic  prob lems re quir e th e co ns id er at io n of econom ic,  
so cial , cu lt u ra l,  ps yc ho logica l an d healt h  fa cto rs  in th e ir  pro per  pers pecti ve;

“N ot ing th a t th e  U ni te d N at io ns  Pop ul at io n Co mm iss ion  a t it s th ir te en th  se s­
sio n, A pr il 1965, a tt ached  hi gh  p ri o ri ty  to  th e  re se ar ch  an d o th er ac ti v it ie s in 
th e field  o f f e r ti li ty ;

“C on side ring  th a t th e  ch an ge s in th e siz e an d s tr uc tu re  of  th e po pu la tion  ha ve  
re jie rc us sion s on hea lth  cond it io ns;

“R ec og nizing  th a t pr ob lems of  hu m an  re pr od uc tion  invo lve th e fa m ily unit  
as well  as so ciety a s  a wh ole , an d th a t th e  siz e of th e  fa m ily shou ld  be th e  fr ee  
ch oice  of  ea ch  in di vi dual  fa m ily ;

“B ea ring  in mind th a t it is a m att e r fo r nati onal adm in is tr a ti ons to  de cide  
w heth er an d to  w ha t ex te nt th ey  shou ld  su pp or t th e  pr ov is ion of in fo rm at io n 
and se rv ices  to th e ir  pe op le on  th e  he al th  as pec ts  of  hu m an  re p ro ducti on ;

“A cc ep tin g th a t it  is no t th e re sp on sibi li ty  of  WHO  to en do rs e or  pr om ote an y 
p a rt ic u la r po pu la tion  p oli cy  ; a nd

“Not ing th a t th e sc ient ifi c kn ow ledg e w ith  re gar d to th e bio log y of  hu m an  .
re pr od uc tion  an d th e  med ical  as pec ts  of fe rt il it y  co nt ro l is  ins uffic ien t,

“1. Approves th e  re por t of  th e  D irec to r-G en er al  on Pro gr am m e A ct iv it ie s in 
th e  H ealth  As pe cts  of  W or ld  Popu la tion which  m ig ht  be  deve lop ed  by W H O ; 1

“2. Req ue sts th e  D irec to r-G en er al  to de ve lop  fu rt h e r th e pr og ra m m e 
prop os ed — ♦

“ (a ) in th e fie lds  of  re fe re nc e se rv ice s, st udie s on med ical as pec ts  of 
s te ri li ty  an d fe rt il it y  co nt ro l metho ds  an d hea lt h  as pec ts  of  po pu la tion  
dy na m ic s;  an d

“ (ft) in th e  field  of  ad vis ory  se rv ices  as  ou tl in ed  in P a r t I I I , para g ra ph  3. 
of  hi s re port ,2 3 on th e unders ta ndin g  th a t su ch  se rv ic es  a re  re la te d , w ith in  
th e  re sp on sibi li ties  of  WHO , to  te ch ni ca l ad vi ce  on th e hea lth  as pe ct s of 
hu m an  re pr od uc tion  an d sh ou ld  no t inv olve  oper at io nal  ac ti v it ie s ; an d

1 Co mp ose d of th e  fo llo w ing dele g a ti o n s: Bra zi l, Ch ile . In dia . Ir an , Ir an . It al y , Mali. Ph il ip pi ne s.  Sw ede n. Tu rkey , U ni te d King do m of  G re at  B ri ta in  an d N or th er n Ir el an d.U ni te d S ta te s of  Am erica . Un ion of  So vi et  So ci al is t Re publi cs .3 D oc um en t A 18 /P & B/4 .
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“3. Requests the Director General to report to the Nineteenth World Health 
Assembly on the  programme of WHO in the field of human reproduction.”

Senator  Gruening. I now direct tha t my letter  of March 2, 1964, 
to I)r. Leona Baumgartne r, Assistant Adminis trator , Office of Human 
Resources and Social Development, AID, discussing advances in the 
population  field be included in the record of this hearing.

(The letter referred  to above follows:)
Exhibit 130

March 2, 1964.
Dr. Leona Baumgartner,
Ass ista nt Adm inis trator, Office of Hum an Resources and Social Development, 

Agency for Intern ational Development,  Department of State, Washing­
ton, D.C.

Dear Leona : Our meeting last  Wednesday was most helpful to me, and I am 
pleased tha t you were able to give me an oral summary on the work of the 
Agency for International Development in various par ts of the world.

Could you supply me with written information concerning the program on 
Taiwan where you observed t hat  AID money had been si>ent for maternal and 
child health centers. I believe it was at  this junc ture in our conversation tha t 
Dr. Philip Lee described the new plastic intra-uterine coil with which I am 
somewhat familiar but would be interested in learning more about as soon as 
possible.

Your comment tha t you had found “indication of movement in every Asian 
nation” is encouraging. Would it be i>ossible for someone in your department 
to brief the programs of each of the nations in memorandum form for me?

The institu te in Chile, where I understand the United States has made $100,- 
(XX) available for the setting  up of programs in other  Latin American countries, 
has a potential which ought to be encouraged. Could you tell me more about 
the programs which a re planned?

The work in the foundation field, of course, will ease the world population 
problem. I thought the brief mention of the Rockefeller Foundation’s plan to 
educate 30 or 40 family t rain ing officers was of great importance. Do you have 
specific information on that program?

I was pleased tha t Deputy Assistant  Secretary Gardner, Mr. Leighton Van 
Nort, Dr. Lee and Mr. Wade Fleetwood could accompany you for the session.

The progressive work of the United States government in this area must, of 
necessity, move forward. I shall do what I can to implement and help.

With best wishes, I am 
Cordially yours,

Ernest Gruening, U.S. Senator.
(Letter  of July 6,1964, to Senator Ernest  Gruening from Dr. Leona 

Baumgartner, Assistant Administrator for Technical Cooperation 
and Research, concerning the establishing of a Popula tion Reference 
and Research Branch in AID to be direc ted by Dr. Bruce Jessup is 
placed in the record at this point by direction of the chairman.) 

E x h ib it  140

Department of State,
Agency for International Development,

Washington , D.C., July  6,196-4.
Hon. Ernest Gruening,
U.S. Senate,
Washington, D.C.

Dear Senator Gruening : Thank you very much for  sending along the excel­
lent statement on population by Congressman Fisher from the June 4 Congres­
sional Record.

Several developments in the last few weeks may interest you. We have now 
established in A.I.D. a Population Reference and Research Branch and brought 
in Dr. Bruce Jessup to be the Director. He has already attended the Pittsburgh 
School of Public Health Research Meeting on Population and the London Meet­
ing of the International Planned Parenthood Federation. The Agency had
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an  ex hib it  on  po pu la tion  dy na m ic s an d fo re ig n ai d a t th e  an nual  m ee ting  
of  th e  American  Med ica l Assoc ia tio n in Sa n Fra nc isco  la st  we ek. In  ad di tion 
a gr ou p of  A.I .D.  co ns ul ta nt s,  Pub lic H ea lth  Se rv ice re pre se nta tives , an d sp e­
cia li st s in  th e field m et  on Ju ne 25 w ith I) r.  Phil ip  Lee an d Dr . Je ss up  to  review  
re ce nt  de ve lopm en ts an d rec om men d are as of  p ri o ri ty  ac ti v it ie s fo r th e P opula ­
tio n Refer en ce  an d Res ea rc h Bra nc h.

We ap pr ec ia te  yo ur  co nt in ui ng  in te re st .
Sinc erely  yo ur s,

J oh n F.  H ill iar d,
(F or Leona Baumgart ner , M.D. ,

Assistant Admin istrator for  Technical Cooperation and Resea rch ).

WHAT ABOUT EARMARKING COUNTERPART FUNDS FOR FAMILY 
PLA NNING ?

Se na tor  Grue ning. Now, I notice th at  you are  opposed to  ce rta in  
pieces of  leg isla tion  int rod uced by some of  my colleagues, Se na tor  
Ya rboro ugh and  Se na tor  T y dings,  e armarking  o r prov id ing th at  cer­
ta in  o f the  cou nterpa rt fund s shou ld be used f or  th is  purpose.

Yo ur  fee ling  is th at  thi s is not  necessary ?

AID OPPOSED TO EARMARKING COUNTERPART FUNDS

Mr.  Bell. Ex ac tly , sir.  I th ink it would be too much  to  sa y, or  be  
too str on g to say,  t hat we oppose  the  l egis lation.  Th e leg islation does 
two  or three  d iffe rent  thi ngs, but the  ea rm arking  pa rt  of it  we would 
oppose. We  do no t th ink th at  is sensib le, we do no t th in k it  is  neces­
sa ry, and we th in k it wou ld be ad minist ra tiv ely ra th er  difficul t and  
would lie con tra ry  to the sens ible way to handle these local cur rencies 
th at  are  gener ated from  the  Pu bl ic Law 480 pro gra m.

Needless to say , we share  th e view of  th e gen tlem en who have  i nt ro ­
duced thes e p roposed amendments,  we sha re th ei r view on the u rge ncy  
of  th e prob lem and  on the  need to get on with stron g, effective Am eri­
can  assi stance to  help dea l wi th it. So we don’t dif fer  at  all on the  
pr inc ipl e.

I t  is only  on the admi nistr at ive mat te r of ea rm arking  tha t, we ha ve 
some difference .

Se na tor Grue ning. Th ere are  grea t sums of  co un ter pa rt fund s 
availabl e in certa in cou ntri es, and it would seem to me t hat  you would 
hav e a concern of-how thes e can be m ost effect ively  used.

Mr. Bell. We do, s ir,  a nd  they are,  in fac t, being used fo r t hi s p u r­
pose in Ta iwan.  They are,  a nd  can be used fo r t hi s pur pose in Korea. 
We would be g lad  to see them  used fo r th is purpo se in In di a or  P aki­
sta n,  so th at  I  quite  agree  w ith  that .

Se na tor Grue ning. Now, you hav e given some figures as to  wh at 
you exp ect  to ask fo r in th is  cu rren t budget and the com ing bud get . 
W ha t was it—abo ut $5 million i n t he  com ing fiscal y ear ?

Mr. Bell. No, sir ; th at  is the  pre sen t fiscal year.
Se na tor  Grue ning. Pr esen t fiscal  yea r?
Mr.  Bell. We  expect it  to  be about doub le nex t year,  fiscal 1967.
Se na tor  Gruening. We ll, you, as a form er Di rector  of  t he  Burea u 

of the  Budget,  are  very knowledgeable  in these mat ters  and I tak e it 
you  will  ask wh ate ver  you th in k is usab le an d prop er ly  e xpenda ble  in 
th is field.
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Mr. Bell. Yes, sir; tha t is exactly the a ttitude we have had. These 
funds, which, as you say, represent a multiplication by several times of 
the money we spend over a 2-year period, have been based not on any 
financial limitations bu t on our judgment, the judgment of Dr.  Merril l, 
Dr. Moseman, and myself, our field people, our country  directors, our 
regional assistant  adminis trators, as to how much we can usefully 
apply in the  time period in question. We would like to be able to spend 
more, but the rate at which we can usefully spend money has to be 
related to the development of plans and programs in these various 
countries which we can support.

Senator Gruening. You feel there was a definite limit to the amount 
tha t can be applied usefully because of the novelty of t his program, 
and because of the fact  tha t it requires a good deal of education and 
so forth?
u . . . SIMPLE ADMINISTRATIVE PROBLEM OF ORGANIZING EFFECTIVE NA ­

TIONWIDE PROGRAMS AND GETTING THE M INTO . . . APPLICATION”

* Mr. Bell. My impression, sir, is t hat  at the present time the p rin ­
cipal limitation  on the speed with which we can get action in the de­
veloping countries is not the atti tude of  the leaders nor our readiness 
to provide aid. It is the simple administrative problem of o rganizing  
effective nationwide programs and g etting  them into positive? concrete 
day-to-day application. This  is a very difficult administrative, man­
agement, organizational kind of problem.

We have seen this  and are seeing it today in Taiwan and Korea. 
While they are doing very well, they are, month-by-month encounter­
ing new kinds of problems and having to learn how to solve them. 
These are all being reported. We hope th at as the problems are  being 
solved in Taiwan and in Korea today, lessons will be drawn from those 
solutions and applied, so far  as they are applicable, in India, in P aki­
stan, Turkey , tne other countries that are now embarking on major 
programs.

GREAT NEED TO TRAIN FIELDWORKERS

Nevertheless, as I  indicated, in Korea there are something over 2,000 
fieldworkers who have had to be t rained and continuously kept man­
aged—and as they leave, some of them leave for one reason or an­
other—new recruits  have to be trained and added and tha t is a country, 

« as I  have said, with something over 25 million people.
In India there will lie tens of thousands of people who will have to 

be trained, kept at work, and managed. Supplies will need to be made 
available to them. Thei r transp ortation and their  salaries will need 

> to be taken  care of. I am not trying to exaggerate the difficulty of
these matters. They are all normal types of problems tha t are en­
countered in organizing any large scale human effort. But  that is the 
kind of problem tha t is a practical management problem. It  seems to 
me, in most of the countries where we are working, such practical 
problems are the major  limit on action at the present time.

Now, I should qualify this, Mr. Chairman. My answer has been 
primarily directed to conditions in Asia.

Latin  America is somewhat different. There is sti ll in Latin Amer­
ica a very severe problem of public policy. There is a great ferment
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in Latin  America. As I indicated, there are now a number of Latin
American countries in which there are beginning to be quite substan­
tial private action programs. The clinics in Chile are perhaps the
most conspicuous illustration.

With very few exceptions—I think the Government of Honduras 
has perhaps taken the  plunge—there aren’t very many Latin  American 
governments which have yet felt that they could conduct publicly 
supported and publicly managed efforts with public funds being used 
for this sort of thing.

Senator Gruening. Because of religious sentiment?

“the views of the roman catholic church . . .  in a state of flux and 
uncertainty”

Mr. Bell. I think,  yes, sir, religious sentiment t ranslated into polit- •
ical realities. There is no relig ious domination of these governments, 
but there are political leaders who have to take account ot the views of 
their own people, and those views are obviously affected by religious 
views. *

Now, the views of the religious leaders in Latin  America as you 
know, sir, are widely divergent. There are quite a few religious 
leaders in Latin  America who have spoken out very clearly and 
strongly in favor of  family and welfare services which would include 
family planning information. The views of the Roman Catholic 
Church are, of course, in a state of flux and uncertain ty. There are 
many religious leaders in Latin America who have privately  con­
curred in the kind of research and clinical activity  tha t is going on 
down there. So tha t my own feeling about Latin  America is that  
there is a very rapid  change in the general consensus view.

OPPORTUNITIES FOR PRIVATE ACTION IN FAMILY PLANNI NG IN LATIN 
AMERICA

Presiden t Lleras Camargo, when he was here before thi s committee 
hist summer, was expressing a view which is likely, probably already, 
the majori ty view, although it is not yet translated into government 
policies on a very wide scale, and I would expect that  would not hap­
pen very quickly. But clearly there are lots of opportunit ies for 
private action in La tin America, and I th ink we will see a very rapid 
development along those lines. I would expect that  our assistance „
in Latin America in the next few years will be primarily related to 
priva te activ ities rath er than governmental activities for  that reason.

Senator Gruening. In other  words, if some responsible clinic such 
as the one in Cali, fo r instance, were to express to you a need of more «
funds to extend its act ivity, you would feel free to consider that?

Mr. B ell. Assuming tha t the  Government of Colombia had no ob­
jection and I would not. expect the Government, of Colombia to have 
any objection.

Senator Gruening. You know in his last state of the Union message, 
the one delivered this year, the President  said, “to give a new and 
daring direction to  our foreign aid program, to make a maximum at­
tack on hunger, disease and ignorance in those countries determined 
to help themselves and to help those nations t rying to control popula­
tion growth.”
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Have you had any occasion to indicate the significance of those 
words to the governments of any countries? In other  words, w hat 
the President says, those who help themselves in this field will get 
more help from us.

Mr. Bell. He said that those who help themselves, those who Stand 
on self-help programs, are the countries we want to aid.

Senator Gruening. Self-help in the field of population control.
Mr. B ell. I am not sure that the phrasing, I don’t want to argue 

semantics with you, Mr. Chairman, but-----
Senator Gruening. Yes.

“ . . . WE WANT TO HE LI’ THOSE WHO WANT TO DO SOMETHING IN  THIS 
field”

Mr. Bell. But  the policy we have taken quite deliberately and hold 
to, and which you referred to in your opening statement, is that be­
cause these are matters of such sensitivity, with deep emotional and 
indeed religious attitudes  involved, we, the United States, will not 
urge a par ticu lar policy on any other government. We do, as we 
have stated many times, regard this problem as extremely important. 
We have joined in such statements by the  United  Nations. We have 
offered and will continue to offer assistance of all varieties, research, 
action, technical, capita l, and so on. But we do not feel that it would 
be proper for the United States  to, for example, set up as a condition 
for assistance that  a country has to undertake a family planning 
program. That is not our view.

Senator Gruening. Well, I would say that  the President comes 
pretty close to suggesting that tha t should be our policy, tha t we 
should say to those nations tha t are willing to go ahead with such a 
population control program, “We are going to give you help” and not 
be enthusiastic about helping  those who are lagging behind. These 
are matte rs of inte rpreta tion.

WORLD LEADERS SEE THE POPLATION PROBLEM

Mr. Bell. We certainly are saying just  what you said in the first 
hal f of your sentence; namely, we want to help those who want to do 
something in this field. And I repeat, Mr. Chairman, it is our im­
pression, with the qualifications I was indicat ing a few minutes ago 
about Lat in America, tha t the leaders around the world in the develop­
ing countries do not have to be told tha t this is a serious problem. 
They know it. They see i t every day in their own circumstances, and 
therefore  what we face prim arily  is not a problem of persuading  them 
they ought to be doing something about this. What we face is a prob­
lem of helping them do what they already know they need to accom­
plish and what they have already declared they want to accomplish.

REFERENCE TO FULBRIGHT AMENDME NT RE POPULATION AND FOREIGN AID

Senator Gruening. Senator Fulb righ t, chairman of the Senate 
Foreign  Relations Committee, has proposed an amendment to this 
year's foreign aid bill to authorize specifically the use of economic 
assistance funds for technical and other assistance for the control of 
population growth, and that amendment is now before the Foreign
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Relations Committee. And in submit ting the amendment Senator  
Fulb right said—

This  amendment would overcome some lingering timidity on the i>art of AID 
lawyers and adminis tra tors who embark on a serious effort to solve the  under­
developed world’s most crucial problem.

Would you comment on that?
Mr. Bell. I noticed tha t in the record last night, Mr. Chairman. 

And since I have not yet commented to Senator  Fulbright, perhaps 
I should restrict my response.

I am not aware, however—let me try  to make this  as colorless as I 
can-----

Senator Gruening. You a re not aware of any lingering tim idity on 
the par t of AID officials?

Mr. Bell. I am not aware of any significant timidi ty on the pa rt of 
myself or my colleagues on moving into this  field. I would like to 
note that Senator Fulbrig ht made it plain in offering tha t amend­
ment th at he did not consider by so doing he would be giv ing us any 
new legal authority we do not now have. It  would simply be making 
explict that the authority tha t he recognized in his statement we now 
have. So you are quite right.  What he was a iming at was the at­
titude  of the management of the Agency for International Develop­
ment which means he was aiming at me, and I will have to discuss 
it with him.

Senator Gruening. Well, I think his purpose was obviously to 
diminish any lingering timidi ty, if such exists, and I  hope th at will be 
effective.

Have you any fur ther comments before we adjourn this meeting?
Mr. Bell. No, Mr. Chairman. I am del ighted to have this oppor­

tunity.  We are proud of what we have been doing, and expect to do 
a great deal more in the future .

Senator Gruening. Would you be kind enough to supply for the 
record the guidelines that you circulated in March of 1965 ?

Mr. Bell. Yes, we will lie glad to, sir.
Senator  Gruening. And subsequently?
Mr. Bell. Right.
(The information referred to follows:)

E x h ib it  141

AID  M em or an du m  on P opu la tion
March 2, 1965.

On Jan uary 4, 1965, Pre sident  Lyndon B. Johnson said in his sta te  of the 
Union message: “I will seek new ways to use ou r knowledge to  help deal with the 
explosion of world population and the  growing scarcity of world  resources.” 
The sta tem ent  has  met with  wide approval  domestically in the  United Sta tes  as  
indic ation  of the  cont inuing responsible concern of our Government for  one of 
the most profound problems of our  times. Since the  concern of  AID Missions 
is immediate and direc t, thi s c ircula r is intended to review recent rela ted  develop­
ments  and to bring AID personnel up to date in the population field.

THE BACK GROUND

In 1964 the United Nations reported that  the increase in the  w orld’s p opula tion 
bad reached the highest ra te  yet recorded—an ann ual  ra te  of 2.1 percent. In 
the less developed countries,  the rat es  are  even higher—2.5 percent annually , 
which would double population every 28 years . In Latin America, the  figures 
are  even more dr am at ic : population may lie expected to double in approxim ately  
20 years, based on a current growth of over 3 percent. All less developed coun-
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tries have bir th rat es  of more tha n 30 pe r thousand  populat ion per  year, and some 
approach  45. All of the  economically developed countries,  i n con tras t, have b irth  
rates of und er 30 per  thousand per year. Rapid population  growth in the less 
developed countrie s is att rib utab le not  only to rela tively high bir th ra tes but  
also to th e rapidly declin ing dea th rat es  which have accompanied economic devel­
opment and  the  improved hea lth and san ita ry conditions. The declining dea th 
rat es of the  pas t two decades may be expected to continue, although not  so 
dram atically .

Already in many  coun tries , food produc tion, employment opportunities, the  
development  of schools and  hea lth  services, and  oth er aspects of social and  eco­
nomic growth are bare ly keeping pace wi th populat ion growth.

With  an average economic growth ra te  in the  less developed cou ntri es of 
unde r 4.5 perc ent a year and a population grow th ra te  of more than 2.5 percent, 
the  per capit a growth  rate h as been  less th an  2 percent.

In view of the  poten tial ly serious consequences implied by these magnitudes, 
it is imp ortant  th at  AID miss ions assess care fully and fully  all the implicat ions 
of the population  growth for  economic and  social development as well as for  th e 
AID program s.

« RECENT DEVELOPMENTS

The United Nations General Assembly discuss ion on population problems in 
December 1962 included a sta tem ent  of U.S. policy which indicated th at  the 
United Sta tes was concerned abou t the social consequences of its  own popula- 

• tion tre nd s; the  U.S. wan ted to know’ more, and  help  others  know’ more abou t
popula tion tren ds; the  U.S. would oppose any  e ffort to d ictate  to anoth er country  
its population policies; the  U.S. w’ould help other countries,  upon request, to find 
potentia l sources of info rma tion  and  ass istance  on wrays and  mean s of deal ing 
w’ith their population prob lems; and the  U.S. believed the re wras need for  addi­
tional knowledge in the  field.

It  has  also been a U.S. position th at  in publicly supported health services, 
complete freedom of choice should be avai lable in accordance  wi th the conscience 
of the individual concerned.

The past seve ral yea rs have witnessed oth er developments in the  population  
field which meri t the  at ten tion of A ID :

1. National programs in less developed countries.— Over the  past  severa l years, 
growing numbers of  less developed countries  have either inst itu ted  op era ting  p ro­
grams in the  field of family planning  or are considering such programs. There 
are major programs  underwa y in India, Pakis tan , Korea, Taiwan, Ceylon, Hong 
Kong, and  Jamaica. Pil ot programs  or significant actio n-research prog rams are  
being car ried out in Tha iland, United Arab Republic, and Tunisia . The  o perat­
ing personnel in all of these  programs  are in medicine or  public heal th. In 
most countries,  the hea lth service is the adm inistrative,  planning  and ope rating 
organiza tion for  fami ly planning. In  some countries major programs are ca r­
ried  out  primarily  by privat e organizat ions with  governmen t permission and 
suppor t.

2. Assi stance to Nat ional Programs.—Several fore ign governments, including 
the  United Kingdom, offer  ass istance  in family planning  programs upon request 
from developing coun tries . The United Nat ions  Economic Commission for  Asia 
and  the  Fa r East (ECAFE ) has  called for techn ical assi stance from the U.N. 
and other sources to countries in the region requestin g it. Recommendations 
for technical ass istance  through United  Nations organiza tions will be placed 
before the  U.N. General Assembly in 1965. The Inter -American  Economic and 
Social Council recently  recommended th at  Latin American countrie s carry  out 
studies of the rela tionship  of population  incre ase to economic development and

> social progress , and  offer technical ass istance  for this  purpose through CIAI’.
3. Technological  Deve lopments.—'Major technological advances have been 

made in the field of fe rti lit y regulation. Lab oratory  and extensive field studies, 
including some in the developing count ries, have confirmed the effectiveness of 
cer tain hormones (“ the pil l” ) and  plastic  int ra- ute rin e devices (I.U.D.) in the  
prevention of pregnancies. Their  use in some a reas  has r esu lted  in the reduc tion 
of b irt h rates .

4. Att itudes  on fam ily  planning.—Att itude stud ies in developing countri es in­
dicate a widespread desi re to limi t family  size and an intere st in r eceiving fam ily 
planning information. This is tru e in rural  as well as urban areas. The  rea­
sons given are  mainly  economic. Valid metho ds are availab le for such stud ies 
and they have proven to  be the  prelude to effective family planning  prog rams in 
severa l countries.  Along with thi s interest in such programs, many of the
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world’s political, social and spiri tual  leaders, as well as public opinion, are increasingly recognizing the necessity of facing the many social and economic problems associated with rapid population growth.
TH E  ROLE OF AID

In AID, we are beginning to receive an increasing volume of informal requests for information and assistance in relation to this  problem.
AID has, of course, long given assis tance in the development of health services and th e training of health personnel. Assistance has also been given in develop­ing official statistics, including population censuses and vital statistics. In addi­tion to requests in these fields, AID has had requests for technical assistance in training of family planning workers and financial assistance for the purchase of vehicles and education equipment to be used in family planning programs.Since 1962 AID has encouraged the collection and analysis of population growth data and study of attitu des about family planning. Requests for information and assistance in family planning have been referred  to appropriate  private agencies.
In the past year AID missions have begun to respond directly  to requests for ,information. AID/W furnished  AID missions with general reference mater ials and technical publications dealing with a wide range of subjects from demog­raphy to family planning. The Population Reference and Research Branch was organized in the Health Service of the Office of Technical Cooperation and Research (TCR). It lias served as the AID focal point for information and *coordination in the population field. The Office of Research and Analysis has considered several population research projects and one has recently been ap­proved by the Research Advisory Committee. The Office of Program Coordina­tion has been working closely with TCR and the Regional Bureaus on the devel­opment of program j>olicies. The Latin America Bureau created  a Population Unit in its Institutional Development Office and requested each LA AID Mission to appoint a high official to  be responsible for  populat ion matters.  Consultants have been appointed in the demographic, economic, medical, and public health aspects of the population field.
At present, it is important that each AID mission assign one of its officers, as LA missions have done, to become famil iar with the problems of population dynamics and program developments in the country and to keep the Mission Director, Country Team personnel and AID/W appropriately advised.
AID does not advocate any parti cula r method of family regulation. As noted earlier , freedom of choice should be available.
Requests for assistance in this field, as in others, will continue to be considered only if made or approved by appropriate host government authoriti es. Such assistance would, in any case, merely be additive to th e host country’s own efforts and assistance from other sources.
Requests for  assis tance will be handled, as in any other field, on a case-by-case basis. We ar e prei>ared to  ente rtain requests for technical assistance. Where appropria te, the requests will continue to be referred to priva te agencies. We are  prepared to receive and consider requests for commodity assistance. AID will not consider requests for contraceptive devices or equipment for manufacture of contraceptives. Experience has made it clear that the cost of these latte r items is not a stumbling block in countries  that are developing effective pro­grams. Other items could be provided by AID, such as vehicles and education equipment for use in maternal and child health and family planning programs.We are also prepared to receive requests to assis t in local currency financing of 

such programs.
The Population Reference and Research Branch is and will continue to be the  ,focal point for agency information on population affairs. Selected population reference material will from t ime to time be sent by the Branch to AID missions.In conclusion, the immediate impact and long-term implications of world ia>pulation increases are sobering and are recognized as such by our  government, by other governments of the world, and by private  leaders concerned with human welfare. The problem is complex. Simple, instant solutions neither exist nor are in sight. Under any circumstances, population programs must always be concerned with far more than technical services and every’ effort must be made to achieve social conditions favoring responsible parenthood. It is our objec­tive to move ahead constructively, with careful and deliberate consideration of all the  economic, social and human relat ions issues involved.
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Senator Gruening. And the subcommittee members will apprecia te 
it if you would give us the summary of the various countries to which 
aid is going, to the extent tha t you have it, and where there is none just 
so state. Give us an idea of what is being done presently in the 
family planning field and what the prospects are, so that we can 
have an idea of what is going ahead.

I think we all agree that this is a very serious problem, and there 
seems to be on the par t of most of our admin istrato rs an agreement 
with the President’s point of view.

Mr. Bell. Right.
Senator  Gruening. Maybe not all, but we hope we can convert them 

in time as the rising tide of public opinion makes the obvious even 
more obvious.

Thank you very much.
• Mr. Bell. Than k you, sir.

Senator  Gruening. I direct at this point tha t the article “Bi rth 
Control:  The Solution to the Population Crisis Lies in Improved 
Methods and Universal Acceptance of  the Pract ice” by Dr. William

• D. McElroy of the John s Hopkins University, be included in the 
record of this hearing. Dr. McElroy is the knowledgeable Chairman 
of the  National Academy of Sciences' Panel on Population Problems.

(The above-mentioned article follow s:)
Exh ibit 142

Birth  Control: The  Solution to th e Population Cris is Lies  in  I mproved 
Methods and Universal Acceptance of th e P ractice

(By William D. McElroy, the Johns  Hopkins magazine, Vol. XIV, No. 7, May, 
1963, p. 6, ff.)

It  has taken thousands of years for the world’s imputation to reach three 
billion. But human numbers are  increasing at the rate  of 140,000 a day. At 
this rate, it will take  only 35 years to add another three billion people. And 
then another 35 years for six billion people to double to twelve billion.

Amid our comforts, we are  inclined to regard the stati stics  as only mildly dis ­
tressing, and the problem as only a matter  of precious-few parking spaces 35 
years hence. But the “population explosion’’ is no vague and remote spectre. 
It is upon us, here and now, in every corner of the world.

* * * * * * *
In the years since World War II, the real output of the  p rivate  economy rose 

67 i>ercent, but with only a 3 percent  rise in man-hours. In agriculture, output 
rose 30 percent, but the man-hours were actually cut in half. And still, we have 
yet to feel the full brunt of automation and other technological forces at work

* on our economy, and the gap between national outpu t and man-hours is likely 
to widen. Ominously, the workers under the age of twenty-five, though they 
comprise less than one-fifth of the labor force, now constitute more than  one- 
third  of the unemployed.

* “I see no indication that the business community really wants or needs these 
hordes,” Adolph W. Schmidt, a distinguished financier, said recently. “And, if 
they have no work, or have only small incomes in a highly competitive labor 
market, thei r contribution to the expected increase in national demand for the 
products of our economy will be nil.”

But the predicament of the  United States, as of the other highly industrialized 
nations of the  world, pales in comparison with the  crisis affecting the two-thirds 
of the human race, most of them living in utt er poverty, in the underdeveloped 
countries of Asia, Africa, and Latin America. In these countries, where the 
luxury of population increases can least be afforded, the r ates of increase are the 
highest. In some cases, they are more than double the averages for Western 
Europe or North America.
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These high ra tes of population increase  are not, as some are  wont to believe, evidence of irresponsibil ity on the pa rt of the  world’s leas t privileged i>eople. Bir th rat es in feudal -agrarian societies  tend to be high, but through  most of human history  they have been offset by high dea th rates caused  by primi tive conditions.  Unt il recently, it was an abso lute necessi ty among fami lies in unde r­developed co untries  to  produce two o r three offspring in orde r to have one survive to matur ity . In a prim itive ag rar ian  economy, where child ren are needed in the fields, large families are  desirable. Then, too, many of the  underdeveloped  coun tries  fell und er the  influence of o lder political concepts that  equated popula­tion with  i>ower—a philosophy held by many of the  colonial  powers and still mani fest, to an alarming degree, in the  pronouncements of the Chinese Communists.
But  now, tha nks to the  beneficence o f science and the financia l ass istance  of wealth ier natio ns, dea th ra tes in the  underdeveloped  countrie s are declining precipitously . Most of thi s improvement  has  been a consequence of low-cost public health me asu res : insectic ides, antibiot ics, inexi>ensive wa ter  supply tre at ­ment. In  many countries  of Latin America, for example, the  dea th ra te  has plummeted about 50 percent in the  last 30 years . In Ceylon, the dea th rate dropped 50 percent in less tha n a decade. Even as bir th rat es rema in fair ly constant (an d high) in the  underdeveloped  countries,  the  rapid  decline in death rat es causes the actual  ra te  of population increase to rise  considerably.At the  same time that  population is increasin g rapidly in these countries,  the ir citizens are ex ac ting  drama tic  improvements  in their  sta ndard s of living. The ir governments, as well as the governments of wea lthier nations, are  com­mitt ed to help them. Reflecting these ambit ions, the  United Natio ns General Assembly in 1961 set a goal for  the  “decade of development” for each of  the underdeveloped  cou ntr ies : the  atta inm ent , at  the  end of 10 years, of an annu al growth r at e in gross national income of 5 percent .
The  goal, seemingly modest, is, in fac t, fa r more ambitious tha n realis tic. Yet, even if it could be attained,  its effect on standard s of living would not be appreciable. Consider the  experience of the  pas t decade. The  sta tis tic al in­come per person in the  underdeveloped countries in 1950 averaged  abou t $90 per year. In 1959, it reached slightly  over $100 per person. Gross income had grown at the ra te  of 3 jiercent a year,  bu t because the re were 200 million more people to be fed in these countries , the  net increase  in income per person  was only 1 percent—about $1 per year.
If  an underdeveloped country  were to at ta in  the  United Nations goal of a 5 percent ra te  of annual economic growth in 10 years, it would rai se a present per cap ita income of $100 to abou t $123, if its ra te  of population growth stood at  2 percent. But, if population  expansion  continues at  the  present rate , to increase its ra te  of economic growth to 5 i>ercent from, say, a curre nt 3 percent, would require a rise in nat ional income of about 50 percen t. Even with  its vast cap ital  resou rces  and technology, the  United Sta tes requ ired about 15 years fol­lowing Wor ld Wa r II  to increase  its  nat ional income by 40 percent .The odds aga ins t thi s kind of “boo tstr ap” economic leap are overwhelming.  Unless an underdeveloped  coun try remains  an insatiable sponge for  foreign assi stance—an  impossible solut ion—a good i>art of its inves tment in ind ust ria l­ization and improvement of standard s mus t come from its  own resources. But the  low-income coun tries find it  almost  impossible to s teer  these resou rces  toward  investment.  The  pressure  t o use all ava ilab le resources for curre nt consumption is too great. As populat ion grows, it  t ake s more and more inves tment of capital to make any  appreciable change in ma ter ial  well-being. Fur thermore, since increasin g population rat es  have  the  effect of increasing  the  proportion of children  among the  total population, a larger imrtion of nationa l output  must be used to suppor t a growing number of non-earning dependents. A family with many child ren finds it difficult to save, and  a government that  tri es  to finance ind ust ria l development out of taxes can  exi>ect less financia l suppor t from a population  wi th many child ren. And, o f course, much of wha teve r can be saved must be invested  in non-revenue producing expenditu res, such as schools and housing.
In Lat in America, Preside nt Kennedy has  indicated, “population grow th is alre ady  threat ening to outjwice economic grow th—and in some pa rts  of the continent, living standard s are  actual ly declin ing.” In Asia, food product ion per capi ta was 10 i>ereent lower in the  late  1950’s than it had been 20 years earlier. In Egypt, where the  gian t Aswan Dam has  become the symbol of ex­pected deliverance from the wretched i>overty of that  counrty, the  population
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is growing by about 3 percent a year, about the same rate  as the increase in 
gross national income. By the time the dam is in full operation in 1972, there 
will probably be 40 million Egyptians crowded into the country’s habitable 
portion (smaller in area than West Virginia)—and most of them no better  off 
than they are now. In Pakistan, salty water supplies a re ruining farmland at 
the rate of one acre every 5 minutes. One acre feeds about two people. At 
the same time, the population of Pakistan is increasing at  the rate of ten 
people every 5 minutes.

“I must be blunt,” Eugene R. Black told the Economic and Social Council of 
the United Nations. “Population growth threa tens  to nullify all our efforts to 
raise living standards in many of the poorer countries. We are  coming to a 
situation in which the optimist will be the man who thinks tha t present  living 
standards can be maintained. The pessimist will not look even for that. Unless 
population growth can be restrained, we may have to abandon for this genera­
tion our hopes of economic progress in the crowded lands of Asia and the 
Middle East.”

Mr. Black’s statement reflects the thinking of a growing body of responsible 
leaders in government, business, religion, and the scientific community. Last 

* fall, a group of nineteen Nobel Laureates and twenty-five business leaders, in a
joint declaration, endorsed Mr. Black’s warning, and added : “Clearly, the urgent, 
indisputable need today is for intensified action to decelerate world population 
growth. Population trends  must become a central  consideration in all national 
and interna tional plans for health, economic development, and world peace.”

Mr. Black, president of the World Bank, is a trust ee of the Johns Hopkins 
University. Among the numerous voices to be raised in concern about the 
population problem, there are many others of distinction among the Hopkins 
“family.” To quote a few :

Christian  A. Her ter, ll.d. ’61, trustee  emeritus of the  University : “The growth 
of population must be regulated—not alone for the sake of individual happiness 
but because of the grave political implications which may follow in the wake of 
failure .”

Alan F. Gulttmacher, b.a. ’19, m.d. ’23, president  of the Planned Parenthood 
Federation  of America, Inc. : “Think df the unschooled hordes in Asia, Latin 
America, and Africa. They establish peripheral contact with the complex 
world of today, with its advanced knowledge and technology. Imagine the 
sense of bewilderment and frustra tion  such contact engenders. In some th is is 
followed by passive envy, in others by burning ambition, but probably in most 
by bitte r revolt. * * * I sincerely believe tha t programs of economic improve­
ment and population control applied simultaneously are  basic requisites toward 
a rationa l solution. One without the other is doomed to failure,  as our own 
government has learned through bitte r experience with the terrib ly disappoint­
ing progress of its Alliance for  Progress program in Latin  America.”

Harrison Brown, ph .d. ’41, professor of geochemistry, California Ins titu te of 
Technology: “Global family planning is an essential factor  in any sensible 
program for resource development. Of all the problems which confront our un­
happy world it is by all odds the most urgent and the most critical. Yet, 
ironically, it is the problem which is receiving the least at tention .”

Ernest  Stebbins, dean of the Johns Hopkins School of Hygiene and Public 
He alth: “Increasing population is the number one public health problem in 

« many part s of the world. * * * Failu re to attack this problem vigorously and
immediately will mean increased suffering for millions of people and perhaps 
even world d isaste r.”

Recently another voice of concern was added. It  came from the National 
Academy of Sciences, representing about 600 of the outstanding scientists in 

F this country, for whom a jianel of eight biological and social scientists issued a
report called The Growth of World Population. In tha t report, the panel, of 
which I was chairman,  included five recommendations for swift, concerted effort 
by national and international agencies.

In our deliberations, one persis tent fact kept coming back to u s : action by 
those who ought to be concerned is long overdue. As James Reston of The 
New York Times has observed, probably never in history lias so obvious and 
significant a problem “been so widely evaded or minimized by the governments 
of men.”

Among Asian countries, only one nation has succeeded in a  dramatic , full-scale 
program of family planning. Between 1947 and 1959, the birth  rat e in J apan— 
as a result  of liberalized policy on legal, induced abortion and an educational
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program to promote contraception—was cut in half. It s cu rre nt  ra te  of popu­lation increase is considerably below th at  of the  United States.Bu t in many respect,  Japa n's  experience is irrele vant to the  problems of oth er Asian count ries, and it  is naive to thin k the other countries will “evolve” a sim ilar  fam ily p atte rn. Ja pa n’s moderniza tion has  been going on for a  century, and  the coun try has  been an ind ust ria l natio n for  several decades. Education has been compulsory for about seventy-five yea rs.
Still, the  success of the Japane se experiment has  helped to spu r other Asian countries to tak e posi tive steps toward prog rams of population control. Among the coun tries  of t ha t region which  have begun to p rovide assi stance for volu ntary bi rth  control a nd to educate ci tizens in b irt h contro l methods are India , Pak ista n, Korea, Taiwan, Ceylon, Malaya, and  most recent ly, Tha ilan d. The steps  have been ten tat ive  and small. In  Ind ia, which has the  most extensive program of popu lation control  outs ide of Jap an, the  family planning  clinics  have contacted less  than  10 percent of families of India  and given cont race ptive advice  to less than  2 percent of them.
Some other coun tries  outs ide of Asia have  a t lea st given official recognition to the  problem. At a conference on economic development in Cairo  las t year, t he  rep­resentativ es of 29 countries of Asia. Africa, and Latin  America—not a single Western indust ria l natio n was  represen ted—agreed  unanimous ly to a recom­mendation  th at  “coun tries  th at  suffer from the pre ssu re of population * * * tak e app rop ria te measures to deal with  their population  problems.”Last December, the  United Nations General Assembly passed a resolu tion, by vote of 69 to 0, recommending fu rth er  study by U.N. agencies of the  effects of popu lation growth  on the economic development of member nations. It  is  worthy of some no te th at  a clause c alling for U.N. tech nica l a ssis tance “as requested by governments, for  nat ional pro ject s and programs deal ing with the problems of popu lation” had to be struck l>efore the reso lution was  accepted. But  the passage of the  reso lution may have  marked a turnin g point in the  policy of the United Nations , which, up to then, forbade its  agencies  to launch any positive, cur ative  at tack on t he  populat ion problem.
The same occasion brough t for th the first  clear indication of a positive stand on the issue by the  United Sta tes  government. Speak ing for the  United Sta tes in suppor t of the  U.N. resolution, Ric hard N. G ardner  of the  Sta te Departm ent pointed out  th at  “the  United Sta tes wan ts to know more, and help othe rs to know more, about imputation tren ds in less developed countrie s where present levels of population growth may con stit ute  a ma jor  obstacle to the realizatio n of goals of human  economic and social development.” He emphasized the “grea t need for additional knowledge on population ma tte rs” which the  United States recognizes. Understandab ly, Mr. Gardne r also  sta ted  th at  “the  United States would opjmse any effor t to dic tat e to any coun try the  means  to be employed in deal ing with  i ts population problem. The population policy of any country must be determ ined by tha t country and that  country alone.”
These are some of the laudable  accomplishments of the  nat ions of the  world, bu t they are  meager, almost farc ical ly inept, in the face of t he  monumental prob­lem which confronts  us.
Too many countries stil l face the  issue of population growth with the  eva­siveness of an ostrich. Only one aid-giving country, Sweden, has made bir th control ass ista nce  a part, of its foreign aid program. Current ly, Sweden is con­ducting small programs in Ceylon and  Pakis tan  and  has  l>een asked for  similar  ass istance  by T unis ia. In  three or four years,  Sweden expec ts family planning ass ista nce  to comprise the largest item in its foreig n aid  effort. By U.S. sta nd ­ards, the  curre nt expend itures are diminutive, but  the example ought to be an emb arra ssin g one to the United Sta tes government, which has  ye t to  demonstrate, thro ugh  posi tive ac tion, its  recently sta ted  policy of willingly  providing ass istance  to o ther  nations.
In the United Stajtes, the  issue of population control has  been, and remains , a sensi tive one. In 1958, Pre sident  Eisenhower appo inted  a committee of ten dfstinguished citizens, und er the  cha irm anship  of Will iam D. Drai>er. .Tr.. to study the effectiveness of the  mil itar y ass ista nce  program of the United States. Among oth er recommendations , the Draper Commit tee suggested that  the United Sta tes  “ass ist  those countries with  which it is cooperating in economic aid programs, on request, in the  formulation of the ir plans designed to deal with the  problem of rapid imputation  growth,” and  give ass istance  " to local programs rel ating to matern al and child wel fare .” The  reimrt of the committee also recommended increased researc h and study  to help individual coun tries  formu-
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late practical programs “to meet the serious challenge posed by rapidly expand­
ing populations.”

When the  report was published late in 1059, the recommendations on popula­
tion control had the predictable effect: they set aflame a long-smoldering reli­
gious controversy that, involved Catholic and non-Catholic clergymen and, of 
course, the presidential aspirants of I960.

The attend ing furo r laid to rest, for the time being, all holies of a change in 
U.S. policy on the question. But the Draper  Report had the positive effect of 
bringing into the open a religious controversy too long ignored and subjected 
to misunders tanding through ignorance and prejudice. It  also raised public 
interest in  the whole issue of population control. As Arth ur Krock of The New 
York Times noted, the controversy “had the immediate and invaluable effect 
of moving the topic from the areas  of priva te morals and theology into the 
realm of public discussion of political action. This is a result which organiza­
tions and individuals  concerned with the growth of population beyond national 
economic capaci ty had been unable to achieve in years of dedication.”

Christian A. Her ter has expressed his belief “that authent ic interfa ith action 
w can and will occur. * * * The inflexible popular  notion tha t Catholics and non-

Catholics are  locked in a hojieless controversy on bir th control no longer fits the 
facts  if indeed it ever did.”

One of the most lucid and promising contributions to a settlement of differ­
ences has just  been published. It  is a book called The Time Has Come, and it

• was written by John Rock, a dedicated Roman Catholic who is also a leading 
gynecologist and one of the major contributors to the development of the oral 
contraceptive.

Dr. Rock finds considerable ground for agreement between Catholics and non- 
Catholics. “The same concepts of medical, economic, social, and family well­
being which Protes tants  invoke in justify ing family limitation are also employed 
by Catholics. * * ♦ There is clear disagreement over how this dutiful limitation  
may be achieved.”

To combat the popular and erroneous notion that the Catholic Church de­
mands unlimited procreation (a notion still held by many Catholics), Dr. Rock 
quotes a number of Catholic theologians defending the doctrine of “'-esponsible 
parenthood”—as, for example, Monsignor John A. Goodwine, who exhorts his 
colleagues “to acknowledge that  the marriage  ac t is a human act and, as such, is 
to be exercised in a reasonable manner. If cogent reasons indicate a limitation of 
family size, there should be no difficulty in admitting t ha t the avoidance of preg­
nancy would be within the bounds of reason and morality.”

To his fellow Churchmen who have opposed liberalization of laws and public 
policies on birth control, Dr. Rock makes a plea for tolerance and re st ra in t:

Attempts to impose the Church’s teachings by iiolitical fiat stem from an un­
warranted extension of the Church’s duty, as well as from a  sad misunderstand­
ing of what constitu tes a democratic, plu ralis tic society. The Church, it seems 
has paid an extravagant ly high price for these misconceptions.

If there are indications of a thaw in the religious controversy, there are also 
signs that the evasion of official Washington is less pervasive than it was a t the 
time of the Draiier  Report. “But,” notes Robert C. Cook, president of the Popula­
tion Reference Bureau, “while discussion is much freer now, positive programs in 
education and research designed to solve th e population problem continue to be 

■ inhibited by iiolitical considerations.”
The continuing skittishness toward the issue of population control was indi­

cated last fall when a Public Health  Service report surveying current research 
related to birth and population control was, by order of the Surgeon General, 
withheld from public circulation. When news of this brought public criticism,

* Anthony J. Celebrezze, the new Secretary of Health, Education, and Welfare, 
countermanded the order and promised publ ication of the report by January  1, 
1963. But he said the report “might be subject to misunderstanding” and th ere ­
fore would be “thoroughly reviewed” by the  Public Health Service. In an edi­
torial, The New York Times declared: “We hope this does not mean tha t useful 
scientific information will be eliminated out of a mis taken belief tha t the subject 
is too delicate for open discussion under government auspices.”

To judge by recorded opinion, a firm stand by the U.S. government has seemed 
overdue. According to a Gallup Poll in 1959, 72 per cent of Americans favored 
giving birth control assistance to those who want it. A more recent survey by the 
San Francisco Chronicle showed 84 per cent  in favor of government action to pro­
vide birth  control information and supplies to countries asking for them.

67 -7 85  O— 66 — pt . 4 14
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Clearly , of course, the policy cannot be emboldened to  the point of pressing th e underdeveloped coun tries  to adopt programs  of populat ion control  a s a condition of economic assis tance. But  a firmer stand  could spu r fu rthe r atte ntion to the  problem where litt le exi sts now. “I t is almost lite ral ly impossib le to ignore  the population problem in Latin  America,” a sociologist said recen tly, “althou gh both the United Sta tes  and La tin  America have come as  close to this  as  is humanly possible. The  United States,  so insensitive to La tin  feelin gs in most are as in the  past, has  maintained, a sensitivity  to the assum ed La tin  American population  values  and  mores which should earn the envy of every applied anthropo logist.”
Ironically, some fore ign countries have been pressing the Uinted Sta tes  to tak e a stro nge r Stand. “We look to  you,” Ayub Khan,  the  president  of  P ak ist an  to ld an American audience in 1961, “to  apply your  mind and  your  resou rces  to be able to  combat this  problem.” In  1960, M. C. Chagla, then the Ambassador of Ind ia to the  United State s, sa id : “Unless government here officially steps in, the  help we could expect from th is  country  would indeed be infinitesimal. If  the  government gives the green signa l, then India can benefit by a ll the  scienti fic knowledge thi s coun try has .”
Simply to give birth  control prog rams a “green signal” is no t enough. Even in developing countrie s which alre ady  have begun programs of popu lation con­trol,  presen t measures  are inad equ ate  and must be greatly  accelerated. I t  is clea r t hat  development fund s from indu strialized countries mu st be channeled to suppor t thes e efforts.
More important, as efforts of the  las t 10 y ear s have shown, programs of popu­latio n control must  be much bette r designed  tha n they ar e now. The  prim ary  problem has  been one of motiva tion : how to overcome the ignorance, super­stiti on, and  indifference w hich sta nd  in th|e way of effective family limitatio n.In Ind ia, a study  of the  att itu des of people in ru ra l and urb an are as disclosed, tha n 75 per  cent  of the  couples seemed to want to learn a method of family planning. And yet, in the  sta te of Madras in 1959, of the  38,829 mothers  who were given instruc tion  in family planning, only 1,578—abo ut 4 per  cent—acted on the  advice. In ano the r study in an Ind ian  village where Ha rvard  investi ­gators  supervised an intensive educ ational and clinical prog ram for two year s, only 10 perce nt of the  fer tile  wives actually pu t to use the  recommended birth  montrol methods. Half of the moth ers refused them altogeth er, and most of the remaining 40 per  cen t were classified as “pseudo-acceptors” ; they  accepted the  methods out  of courtesy or “a wish  to  be helpful” to pro ject personnel. Sim ilar  discouraging resu lts have been found in stud ies thro ughout  Asia.
Other stud ies have  b rought  to light reasons for  resistance to  family  planning. A research  project in Singur,  Ind ia, revealed several such factors.  Many couples found the  recommended methods of contracept ion too much bother, or expressed a general apa thy  toward trying  a new practice. Some resisted, methods which they fe lt would interf ere  with normal sexual sati sfac tion , and others lacked fa ith  in the  effectiveness of some methods, partic ula rly  when a village  woman I>articipating in the study became pregnant . (Most such “fai lur es” were  due to hum an facto rs, not  unreli abi lity  of the  contrace ptive method .) Crowded liv­ing cond itions and lack of privacy was ano ther negative factor. And lastly, tra di tio n weighed aga ins t success of the  program. In ru ra l India, high social sta tus is accorded to the head of a large family ; moreover, the prospect of children  to look a fte r the  man in his  old age adds  to his feeling of secur ity, both economical ly and emotiona lly.
In oth er cultures , oth er fac tors account for res istance  to family planning. The concept of voluntary  ferti lity control may app ear  to be accepted  when presented by the  social worker, bu t fai l to be completely grasped or understood. Illi teracy  presents  a cons idera ble ba rr ie r to effective communication. Since the decline  in  th e dea th ra te  is  not always  quickly apparent, the rea liza tion  th at  it is no longer  necessary to bear several child ren to have some survive may tak e cons iderable time. A decline in inf an t mortal ity with in the community may be viewed as an increase .in birth s, with no apprecia ton of the  fact  th at  the dea th rat e has been reduced. Or again, the  necessary jo in t decision between husband and wife  may be difficult when sex and reproduct ion ar e not considered per­missible  topics  of conversation.
Despite the difficulties, success ful results  are  occasionally atta ined. In a 4- year  program in a group of Ind ian  villages, the  personal contact  by field work­ers—providing information, support, and supplies—appare ntly reduced the  bir th rate , albeit a modest 5 percent. In Ceylon, a similar  program resu lted  in a 7
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percent decrease in the  birth  ra te  in 3 years . A pro ject in some Japane se vil­
lages turn ed a sub stantial proportion of couples from abortion  to contracep tion.  
An info rma tional program in Pue rto  Rico increased the  use of contraceptive 
methods by more tha n 10 percent, and  the dis trib ution of free  supplies thro ugh  
volun teer lead ers att racted  new users among those  with  many children.

Even the  few success ful projects  are  but miniscule att acks  aga ins t a giganti c 
problem. But every project, whether it succeeds or fails, yields  a bit more in­
form ation to the  still  small  body of knowledge on the social fac tors influencing 
population control. Each succeeding pro ject  has  a be tte r chance of success 
when based on the  exper ience  of the  past.  In Pak ista n, for example , a study 
supported  by the Pakis tan i government, the Population Council, th e F ord  Foun da­
tion, and  the Rockefeller Foun datio n, has approached the  problem of community 
persuasion  in a carefu l and  well considered way. Under  the  direc tion of fou r 
members of the faculty of the Joh ns Hopkins School of Hygiene  and  Publ ic 
Health —Paul  A. Harper, John C. Cobb, H arr y M. Raule t, and Rowland V. Rider— 
the pro ject  was begun in 1961 in Lulliani, a village of 12,000 population  in West 
Pak istan. A c areful census  of the  area indicated a bir th ra te  of abo ut 50 per 
thou sand population  per year (twice the average  for North America) . Last No­
vember, the pro ject  lead ers began their  project of education  among the  towns­
people. They sta rte d with  a serie s of orientatio n and  tra ining courses for the  
leading citizens, first  the  men, then the ir wives. They also sough t the  supp ort 
of two dozen midwives of the  town, called dias, who were  inclined to regard  the 
campaign as a th re at  to thei r business.  Enough supp ort was won from the  lead ­
ers and the dias to arouse the  intere st of o ther citizens, and the  educ ational pro­
gram  is spread ing. The government of Pakis tan  also supplies con trace ptives 
to couples in the Lull iani area, and  stud ies are being made of their acceptance 
and effectiveness. Pa rti cu lar att ent ion  is being paid to the sui tab ility of ora l 
cont raceptives and intr a-u ter ine  pla stic  coils to th e cultura l set ting.

The Lul liani  pro ject  is stil l in progress. Like the  few dozen sim ilar  projects  
now being conducted, it is seeking  to find approach es to the  population  problem 
th at  are  effective and  economical. Clear ly these  experim enta l effort s in na tur al 
settings, using local resources, must  be mul tiplied by hundreds,  to lea rn more 
abou t how family planning  can be implemented in societies th at  recognize the 
need fo r it.

Resea rch mus t proceed on ano ther front. Fe rti lity regulat ion is a social 
problem, but  i t is also a tech nica l problem. The bette r the cont raceptive—bet ter  
in ease of use, in effectiveness, in economic feasibility —the eas ier it is to gain 
widespread acceptance  of family planning  and to ensure  success where  i t is pra c­
ticed. The two sets  of factors , the social and the  bio-medical, are  closely inter ­
woven, and  progress in the  form er cannot be achieved withou t more rese arch in 
the lat ter . Because  the preferences and needs among people throug hou t the  
world  are  diverse , the  research  effort  must be invested in a var iety of methods 
and procedures.

Obviously, some methods of preventing reproduc tion are  unacceptable , pa r­
ticu lar ly those  which remove or destroy the  organs that  produce germ cells 
(si>erni or ov a). Castra tion , for example, is a  completely  effective method, but it 
is irreversible and  cannot be rega rded  as accep table  under any conditions.

Surgical ster ilizatio n, which leaves intact  the  organs of reproduction, is being 
practiced in some pa rts  of the world. The government of Ind ia has come out 
openly in favor of ster iliz ation as a method of fami ly limitat ion  and, on a pilot 
basis, has  begun offering th irt y rupees  (six dol lars ) as a rew ard  for  surgical 
ster ilization to indigent paren ts who have at  leas t thr ee  children.

In reply to Western  crit ics,  Ind ian  officials have a frankl y economic defense. 
As one of them point s out, it would cost an average  of one dol lar per  c itizen in 
yearly taxes to supply  free diaphragm s to the  two-thi rds of the  Ind ian  popu la­
tion too poor to afford  them. Surgical ster ilization, at  the desired ra te  of five 
operation s per thousand people each year,  would increase the per cap ita  tax  
by only five cent s each year . However harsh, the  very una ssa ilab ility of the 
logic of this position poin ts up the need for perfecting a less d ras tic  con traceptive 
method that  is cheap as  well a s effective.

Short of ster ilization, which by and larg e is irrev ersib le, the re are a var iety  
of techniques  of cont race ption which can be considered, in greater  or less er de­
gree, as me cha nical: diaphragms, condoms, var ious types of jellies , crea ms and 
foams, coitus int erruptus , and periodic or tot al abstinence. These ope rate on 
the  simple principle  of physically  preventin g the  sperm from meeting the  egg. 
The major draw back of these methods, however, is that  they  are too closely
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re la te d  to  th e se xu al  ac t it se lf , an d he nce may  no t pr ov id e suf fic ien t ef fect iven es sfo r th e la rg e m ajo ri ty  o f t he  w or ld ’s peo ple .
Ag ain , we need  to de ve lop simpler , les s de m an di ng  metho ds  th an  a re  now  av ai la bl e.  Fr om  a biolog ical  st an dpoin t,  th e  ch ie f co ns id er at io ns  a re  ef fect iv e­ne ss  an d sa fe ty . To  be de em ed  eff ec tiv e, th e  te ch ni qu e mus t re du ce  to  n ear zero  th e pr ob ab il ity of  oc cu rren ce  of  pr eg na nc y a ft e r use . An d th e l ess th e  tech ni qu e de m an ds  in th e way  of  st ro ng mot iv at io n,  ca re fu ln es s,  an d fo re sigh te dn es s,  th e mo re  ef fecti ve  it  is lik ely to  be. Saf et y m us t be ev al uate d  fro m th e i>oint of  v iew  of th e ph ys ical  and m en ta l hea lth  of th e us er , and th e  effect on su bs eq ue nt  fe r­ti li ty  an d b ir th s whe n th e metho d is di sc on tin ue d.  Ther e rem ain,  of  co ur se , th e non-b iolog ica l re quir em en ts  as  w e ll : th e  ac ce pt ab il ity of  tech ni qu es  in  te rm s of th e leg al,  mor al , et hi ca l, ae st het ic , an d econom ic st andard s of  th e cu lt u re  in which  t he y a re  used .
Pre se nt ly , ou r kn ow ledg e of  t he hu m an  re pr od uc tive  p roce ss  i s mea ge r. We  do know  th a t it  is  an  ex ce ed in gly comp lex  pro cess .
In  mam mals, th e  re pr od uc tive  proc es s is a sequ en ce  of st ep s, ea ch  de pe nd ing up on  the s uc ce ss fu l fu lf il lm en t of  th e pr ec ed in g ones.  Ther e a re  a t le ast  th ir te en  d is tinct  ph as es  to  th e proc es s, ra ngin g from  pr od uc tion  and re le as e of  th e  p it u i­tar y7 go na d- st im ul at in g ho rm on es  to  im pla nt at io n of  th e  be ginn ing em br yo  an d *m ai nt en an ce  of  em br yo nic de ve lopm en t.
The or et ic al ly , a t leas t, th e  re pr od uc tive  proc es s is su bj ec t to in te rf ere nce  be ­tw ee n ea ch  d is ti nct ph ase.  In te rf ere nce a t var io us po in ts  does,  in fa ct,  oc cu r na tu ra ll y  an d th e proc es s of  re pr od uc tion  does fr eq uen tly  fa il , as  ev iden ce d by •hu m an  st eri li ty  and sp on ta ne ou s ab or tion . Rut  th es e poi nts  of in te rf ere nc e m us t al so  be co ns id er ed  in de vi sing  metho ds  f o r volu n ta ry  re gu la tion of  f er ti li ty . U nd er st an di ng  of  th e  c au se s of und es ir ed  st eri li ty  is clo se ly  re la te d  to  t he  kn ow l­edge  of how  to  indu ce  it  te m por ar ily , an d th e sa m e ba sic re se ar ch  in re pr od uc tive  ph ys iolog y ca n be  ap pl ie d in  e it her d ir e c ti o n : to  in hib it  fe rt il it y  or  to im prov e it.  .
Ba ch  of th es e ph as es  of  re pr od uc tion  is be ing give n at te n ti on  by re se ar ch  sc ie nt is ts , bu t th e wor k is  no t ex te ns iv e an d su re ly  is  no t ad eq uat e to  m ee t th e mou nt in g cri si s of  th e  w or ld ’s po pu la tion  gr ow th . T he Pu bl ic  H ea lth  Ser v­ice re po rt , men tio ne d above, li st s a  to ta l of  $6 mill ion in su pport  of re se ar ch  “on re pr od uc tion  re la te d  to  b ir th  an d im pu ta tio n contr o l'’ by go ve rnmen t, in ­dus tr y,  an d p ri vate  fo un da tion s.  B ut  th e  re jx ir t incl ud es  man y pr oje ct s wh ich  a t be st are  ta ngenti a l to  th e  prob lem  of  b ir th  co nt ro l, an d ad m it s th a t mu ch  of th e re se ar ch  ef fo rt  su pp or te d by th e N at io nal  In s ti tu te s  of  H ealth  ($2 .7 m il ­lio n)  “r ef lec ts  th e  pr eo cc up at io n of th is  ag en cy  w ith  ba sic re se ar ch  on re pro ­du ct io n an d w ith  di se as e ra th e r th an  w ith  b ir th  co nt ro l as  su ch .” Ab out one  th ir d  of  th e N.I.H.  pro je ct s li st ed  in  th e re port  a re  co nc erne d w ith  th e ev en ts  wh ich  oc cu r a ft e r fe rt il iz at io n , and mo st o f th es e a re  focu sed on su ch  m at­te rs  as  fe ta l w as ta ge  an d malde ve lopm en t. U nfo rt unat el y, ac co rd in g to  Jo hn  Ro ck,  th e re port  d id  not  includ e,  in  it s re vi se d fo rm , th e reco m m en da tio ns  of  a  gr ou p of  co nsu ltan ts  of  N .I. H .—of  which  Dr. Ro ck  w as  a  mem be r—ca lli ng  fo r ad di tiona l expen dit ure s of  $16.6  mill ion annual ly  fo r sp ec ia l tr a in in g  an d a mor e b alan ce d re se ar ch  e ffor t.
The  ex te n t of  ou r ap pal ling  igno ra nc e of re pro duct iv e ph ys iolog y w as  d ra m a­tiz ed  re ce nt ly  by  C ar l H art m an, a pi on ee r in th e field of  re pr od uc tive  phys io logy  an d fo r man y yea rs  a re se ar ch  as so ci at e o f  th e  Car ne gi e Lab ora to ri es  a t Jo hns Hop kins . "From a tr a n sc ri p t of  a  we ek-long  co nf er en ce  of  150 dis tinguis hed  in-  •ve st ig at or s,  Dr. H art m an  d is ti ll ed  an d pu bl ishe d a li st  o f  154 im port an t unan­sw er ed  qu es tion s re pre se nting  “h ia tu se s in our  kn ow led ge  of  re pr od uc tive  pr oc ­es se s w ith p a rt ic u la r re fe re nc e t o man  a nd  o th er  m am m al s.”Des pi te  th e ob st ac le s an d th e sc ient ifi c in at te n ti on  to  th e field , cu rr en t re ­se ar ch  is  pe rf ec ting a t le as t fo ur gre at ly  pr om is in g m et ho ds  of  fe rt il it y  co nt ro l.Und ou bted ly  th e  be st  kn ow n of  th es e m et ho ds  is  th e use  of  co ntr ac ep tive pi lls , which , whe n ta ken  fo r tw en ty  day s be ginn ing on th e fif th  day  of  th e  men ­s tr u a l cyc le, ef fecti ve ly  ab ol ish th e no rm al  ov ul at or y cycle  an d su bst it u te  an  ar ti fi ci al  an ovu la to ry  cy cle —one in which  no eggs a re  re le as ed  fro m th e ov ary.In  th e Uni ted S ta te s,  an  es tim at ed  tw o mi llion  wo men a re  us in g th e tw o var ie ti es  of  th es e or al  co ntr ac ep tives  now  on th e m ar ke t, bo th  of  which  a re  sy nth et ic  ho nn on es . In  G re at  B ri ta in , wo men may  bu y th e  pi lls th ro ug h th e  N at io na l H ealth  Se rv ice a t th e no min al  co st  of 28 ce nts  fo r a m on th 's supp ly . In  Egy pt . N as se r’s go ve rn m en t is  pr ov id in g the m a t 46 cen ts  a mo nth. (B ou gh t on pr es cr ip tion  in th e  U ni ted Sta te s,  th e pi lls  co st $3.50 fo r a m on th ’s su pp ly .)In  P uer to  Rico, mor e th an  fif tee n hu nd re d women ha ve  par ti c ip ate d  in cl in ical
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tes ts of the  o ral  contrace ptive, some for as long as six years . The effectiveness 
of the  method has  been striking. More inve stiga tion is needed, however , to 
dete rmine any possible ser ious side effects from long-term ingest ion of the 
Dills. For  are as of the  world  where illit eracy is high and  the  counting of days  
by the  cale ndar is uncommon, the oral  contraceptives would have a unique 
qua lity  in the ir favo r: they  would jiermit  women to  synchronize the  ova rian  
cycle with  the  read ily observed cycles of the  moon. But cur ren tly  the  cost 
of the  pills is a ba rri er  to the ir wide dis trib ution in the poorer count ries.

The second method of promise involves antizygot ic agents , which appear to 
inhibit  development of t he cleaving egg ( the  zygote) dur ing it s tra ns po rt through 
the ovidu ct It  is estimated  th at  dea th of the zygote occurs spontaneously in 
a t lea st one out of fou r instances . Cer tain  compounds, when adm inis tere d to 
experimenta l anim als within  three  o r fou r days  af te r mating, have succeeded in 
inhibiting the  development of the  fert ilized egg. Thus it is possible th at  some 
day the  inges tion of a single  pill af te r coitus will prevent pregnancy. If  so, the 
pill will have important advantage s over the  ora l cont raceptives now available.

An oral contraceptive for the  male  is also  a possibi lity. Bu t research  with 
nntispermato genic age nts  has  had  only limited success. Numerous compounds 
have been found which ha lt the  form ation of sperm  in expe rimental animals, 
for  as long as fou r weeks on a single dose, and  which permit  complete recovery  
of ferti lity when the  treatm ent is withdraw n. Most of these compounds, un­
for tunate ly, have had  unpleasant side effects, but fu rth er  researc h and  exp eri­
men tation may elim inate these.

Lastly, the re has been a recent revival of int ere st in the use of int ra- ute rine 
devices. These include r ings made of stainles s steel, plas tic, gut, or nylon thre ad,  
and the  recently  developed plastic  coil, which is more easily  inse rted  into the  
ute rus  and  more easily  removed. The devices are inserted by a physician  and 
may remain und istu rbed for  considerable time. Exactly  how they work is as 
yet  unknown, but  clinical tes ts throug hou t the  world  have  shown them  to be 
safe  and effective. What’s more, they  ar e cheap, and thu s have promise in under­
developed are as  of the  world.

Beyond these  fou r methods of cu rre nt promise, the re are  other possib ilities 
of futur e promise. Atte ntion is being directe d toward compounds which can 
inh ibit  implantation of the  egg in the  endometrium.  Secondly, it  may be pos­
sible to int erf ere  selectively with  the  hormones nece ssary for stimu lat ing  o vula­
tion and  spermatogenes is. Thirdly , it is theoretica lly possible to use immuno­
logical procedures, similar  to vaccination again st a disease , to int erf ere  selec­
tively  with any one or a ll of the processes rela ted  to reproduction. It  may  be pos­
sible to immunize females a gainst  spermatozoa, again st recept ion of the fert ilized 
ovum into  the endometrium, or again st the  development of p lace ntal  tissues. In 
the  male, a homologous sperm vaccine may cause au'to-immuniza tion to prevent 
sperm development. When such methods ar e developed, it  will be possible  to 
maintain  an infert ile  s tat e fo r any leng th of time  s imply by accepting occasional 
boos ter trea tments.

In 1951, Pope Pius XII  expressed the hope “th at  science will succeed in pro­
viding the  lic it [rhyth m]  method with  a sufficiently secure  basis.” Greater  re­
liab ility  to the  rhythm method is also  of int ere st to non-Catholics, partic ula rly  
in underdeveloped  cou ntri es where mechanica l and physiological contracept ives 
are not  ye t available on a  broad scale. The difficulty, of course, is th at  ovulation 
in many women is not really rhythmic in occurrence. Even among women whose 
cycles ap proach regularity , ovula tion may occur as much as six days  off schedule.

John  Rock poin ts to two possible  ways of perfecting the rhythm me tho d: “by 
developing a cheap, simple, and acc ura te home tes t that  any woman could use  to 
pred ict the day of ovulation  each month ; or  by developing an equally  simple way 
to induce ovula tion so th at  it  could be made to occur on a selected day of each 
menst rua l cycle.”

The induct ion of ovula tion, Dr. Rock point s out, would be possible with reg- 
ula ry spaced injections of the  pit uit ary  hormones that  evoke it. In a recen t 
clinical test, five women were  caused to ovulate in response to the  inje cted  hor ­
mones, app arently  with  no harmful side effects, bu t more resea rch needs to be 
done before such drug s a re a vai lab le on a mass produc tion scale.

The abi lity  to predict  ovulat ion, on the  other hand , would allow a couple to 
define the  fer til e period accu rate ly. Claims  have been made for  a chemical 
method and  for the  effectiveness of “tes t” papers applied to the  cerv ix or vagina, 
but  imp art ial  investigato rs have been unable to confirm the value of these pro ­
cedures. Bu t a more relia ble method may be found , perhap s us ing immunological 
procedures  to dete rmine changes in levels of the  gonad-s timu lating hormones.
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Perfection of a simple and reliable procedure to make the rhythm method more effective will help to close the gap between Catholic and non-Catholic thinking on family planning and will open the way for an acceptable program of popula­tion control in the predominantly Catholic countries of Latin America. But as Dr. Rock points out, it must be accompanied by wider acceptance among rank- and-file Catholics of “the emerging but authorita tive Catholic doctrine of re­sponsible parenthood.”
Undoubtedly, the primary task is to achieve universal acceptance of the de­sirabil ity of planning and controlling family size. People throughout the world must be made aware tha t voluntary family planning and control of family size can provide better opportunities for  them and thei r children.
A great part  of the burden must be borne by science and technology—to pro­vide knowledge of the reproductive processes and simple, acceptable techniques for controlling them. Only when this is done can societies make available to all people techniques which are consistent with the many differing cultura l tradi­tions of mankind and which do not interfe re with the necessary privacy and fulfillment of marita l life.
Recognizing these facts, the panel of scientists which prepared the National Academy of Sciences report on population growth included five specific recom­mendations :
1. Support of graduate and post-doctoral training in demography and in social and bio-medical sciences concerned with population problems should be in­creased.—Presen t research programs are greatly hindered by lack of manpower, both in the social scientific fields and the bio-medical fields concerned with specific aspects of the reproductive process. Universities, pa rticularly schools of hygiene and public health, must be provided more doctoral and post-doctoral fellowships and more funds for teaching and research posts. The Johns Hopkins School of Hygiene and Public Health, for example, would like to triple  the num­ber of master's degree candidates  specializing in population and ferti lity regu­lation. To do so, and to expand and improve the research effort and the cur­riculum, will require considerable outside support.2. Research laboratories for scientific investigation of the biomedical aspects of human reproduction should be expanded.—The few laboratories now concerned with human reproduction should expand thei r facilities and mobilize more stu­dents and scholars to work our problems of human fertility . The work of these laborator ies can bring public attention  to the problems and stimulate additional research in other part s of the country. In this connection, the recently estab­lished National Inst itute for Child Health and Human Development is unques­tionably a sound step forward. The scope and urgency of the problem of improv­ing contraceptive methods demand a concentrated five-to-seven-year research effort.
J. International cooperation in studies concerned with voluntary fer tilit y reg­ulation and family planning is highly desirable, and the United States govern­ment should actively participate in fostering such cooperation, working in co­ordination with appropriate agencies of the United Nations system whenever possible, and with other inter-governmental and non-governmental organisations whenever appropriate.—The most important contribution the United States gov­ernment can make is the development of new knowledge and the dissemination of this knowledge to other countries and to international agencies. In addition, there is specific need for direct assistance to countries who want to implement policies of fertility  control and family planning.
'/. Programs in the United Sta tes for the training of family-planning adminis­trators should be improved and enlarged.—In all areas  of the world, there is a lack of skilled admin istrators to carry family planning programs to the people. The United States can help immeasurably by expanding the train ing opportuni­ties in schools of public health and practical “field” work under sui>ervisioii of local officials.
.7. An advisory committee should be established by the National Academy of Sciences for the purpose of stimulating and coordinating technical programs directed towards the solution of problems of uncontrolled growth of popula­tions.—No one institut ion—government, private  foundations, universities, or industry—can assume all the responsibility for progress in population control research. A committee of scientists within the National Academy of Sciences can serve as watchdog, and take the initia tive in seeking ways to carry  out the rec­ommendations listed above. Since the problem is an interdisc iplinary  one, a com­mittee of scientists representing a variety of fields of the natura l and social
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sciences could perform a valuable service in coordinating the research effort and 
recommending improvements.

Since the  end of World War II , the wealthier nations of the world have poured 
billions of dollars of economic aid into the underdeveloped countries. The United 
States ’ share of th is has been $62 bil lion; its health programs in underdeveloped 
countries amount to more than $84 million annually. Hardly a penny of this aid, 
from any country, has gone into assistance for population control.

At the  same time, our National Inst itutes of Health are spending about three- 
quarters of a billion dollars annually  for research projects in the control of 
mortality, broadly defined, and less than $3 million annual ly on research related 
to human fertility.  This dollar disparity is of limited significance, since there are 
many causes of death and only one cause of birth.

But death control and birth control are  opposite sides of the same coin. As 
Aldous Huxley points out, “It  is self-evident tha t a society which practices death 
control must at  the same time practice birth  control—that  the corollary of hygiene 
and preventive medicine is contraception.”

No one resists death control. It  is popular and requires little initia tive on the 
part  of the people. Fert ility  control, the other side of the coin, must  overcome 
the obstacles of ignorance, weak motivation, and the persistent indifference of 
many of the world’s leaders.

But the fulfillment of hopes of two-thirds of the  world’s people, the preservation  
of civilization’s highest values, and hence the very survival of a ll peoples, are 
intimately tied to the solution of thi s one vexing problem, and it cannot be ignored 
any longer.

Senator Gruening. Col. E. C. (Ned) Kavanagh of Washington, 
D.C., has sent the  subcommittee a repr int of a feature  story from the 
“Harvard Crimson.'’ It  is “Improving  Quality  of Life, by Limiting 
Its  Quant ity, Is Population Center Goal,” by Jeffrey C. Alexander, 
Crimson reporter. Mr. Alexander describes the unique program now 
underway at Ha rva rd’s D ivinity School. In his introduction, Dean 
Samuel H. Miller sta tes : “There is no other theological school in the 
country which has an educational program directed toward issues re­
lating to population.” I direct tha t this article be included in the 
hearing  record.

(The artic le referred to above follows:)
E xh ibit  143

I mproving Quality of Lif e , by Limiting Its Quantity , I s Population 
Center Goal

(By Jeffrey C. Alexander, the Harvard  Crimson, Vol. CXXXXIII,  No. 34, 
Cambridge, Mass., T hursday, Mar. 17, 1966)

When most irnople think  about a population studies center, they imagine 
gloomy Malthusian  stat istic s and birth control pills. When Roger Revelle, 
director of the  Harvard  Center for Population Studies, thinks about population, 
he worries about getting more protein to India, reducing child mortality, and 
using the energy of the Aswan Dam to cut the birth rate in Egypt.

In the old days of demography—the  study of impulation statis tics—the experts  
would have considered Revelle’s ideas strange and alarm ing: “A population 
center deals with improving the quality of human li fe ; controlling th e quant ity 
of population incidental to  th is la rger goal.” But today most imputation experts 
would agree with this  statement.

The population centers at  Chicago and Princeton dominated the  old guard 
of demographic study. They were limited in the ir activity to analyzing trends 
in population figures, rather than developing solutions for the problems they 
uncovered. But in recent years imputation studies have been revolutionized at 
new research centers, like the ones a t Harvard , Michigan, and Johns Hopkins.

When the Harvard Center for Population Studies was established in October, 
1964, i t initia ted a more ambitious program than any other  center in the United 
States. Its  membership includes engineers, divinity students, psychologists, 
computer experts, medical researchers , educators, economists. They study the
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ethics of birth  control, th e physiology of the  reproduc tive system, and the  allo­catio n of resources in i>oor count ries  to fu rth er  j op ula tio n control.The job of directing these  diverse  act ivit ies requ ires  a man with  an equally wide rang e of exi>erience, and  Revelle is a dist ingu ished na tu ra l scientist  as well as an experienced adm inistrato r. A form er oceanographer and  dire ctor  of the  Scripps Insti tute for  Oceanography, he was honored by the  National  Academy of Sciences in 1964 for “Outstanding Con tribu tions to Oceanography.”The same year he became Dean of Research a t the  University  of California . As science advisor  to Secretary  of the  In ter ior Stua rt Udall in 1962, he serv ed as cha irm an of the Pakis tan  Pro ject, which conducted a general review of the  agricultura l condi tions in West Pakis tan . Also, he was  one of the  five per ­manent foreign memliers of the Ind ian  Commission on Education , which is now concluding its  final report.
Harold A. Thomas Jr. , Gordon McKay Professo r of Civil and  San itary Eng i­neering and  a member of the  Center,  worked with Revelle on the Pak ista n Project and was ins trumenta l in bring ing him to Ha rvard  from California .“He is such an effective director of experts ,” Thomas lias said  of Revelle,* liecause his genius  allows him to become the second bes t exper t on any thingin a sho rt amount of time. He is on top of everyth ing th at  goes on at  the  »Center.”
Thomas himself, who is studying the rela tion ship between resource util iza tion and  population change in underdeveloped count ries, is engaged  in one of the Cen ter’s most si>ectacular projects. Through his  resea rch, he hopes to develop efficient computerized methods fo r bring ing population contro l to underdeveloped  *areas.
From Thomas’s viewpoint, the greates t benefit from applying computers to large  socio-economic problems like  overpopulation  l ies in the ir  abili ty to consider a vas t number of background fac tor s in t erm s of an  equal ly large ar ray of a lte r­native actions. A tremendous backlog of information on actua l socio-economic condi tions  in diffe rent  are as lias to  be acquired before  a  compute r model f or  de ­velopment can be produced. Presently , the center is ope rati ng one field st ation in Eg yp t; Thomas hopes to esta blish other outposts in Sweden, India, the Pacific islands, L atin  America, a nd Africa.
The project in Egypt is sponsored by the  Ford Foun datio n as a pilo t s tud y to determine the best use of th e w ate r from the High Aswan Dam and its subsequent effects on Egypt’s popula tion crisi s. The wa ter  could be used  as irr iga tion for expanded  agr iculture or as hydro-electr ic power for indust rial iza tion. It  i t were used to indu strialize—the  course Thomas favors—a general immigrat ion from farms to cities would be sta rted. Past experience has shown tha t popu lations are most amenable to b irth control techniques  during thi s period of tran sition. Also,Thomas said, throughout histo ry, whenever a new wa ter  techn ique was int ro­duced, a population change accompanied it.
The industry resu lting from the util iza tion  of w ate r power can also be planned to reduce  the population problem. For  instance, Japa n helped to  stab ilize  its bir th- rat e by draw ing women into  the working community . Ind ust rie s can thus i>e created  that  use techniques which  appea l to women’s special  abilit ies. So if  planners have a choice, they should build an electronics indu stry , which makes use of the sustaine d precision effo rt for  which women have  a n apti tude .The computer model which Thom as envisages would make analysi s of  this  sor t but  on a fan tas tic  scale. Even for  small  nations, several man-years  of effort „would be necessary to inco rporate all  the fine-grained sta tis tic s need for an effec­tive plan. Although each nat ion requ ires  a different popu lation policy in ac­cordance with  its pa rticu lar  development program, the computer could easilyadapt its  core of “hard knowledge” gained from resea rch in the field.The vary ing fac tors  which dete rmin e the population struc tur es of diffe rent  wcountrie s a re also  th e subject of two research  p rojects conducted by David MacA.Heer ’50, assi sta nt professor of B ios tati stic s and Demography. In the  first study,Heer is concerned with  the Soviet Union’s demographic tra nsi tion from an und er­developed nation with  high bir th and  dea th rat es to an ind ust ria l society with  low vi tal rates .
One significant f act  which Heer  has discovered in his research  is t ha t althou gh bir th and death rates in the USSR and the U.S. are  approximately equal, tota l bir ths  per woman of child bear ing age in Russia are  somew’hat  lower than in the United States. This  i>aradoxical situat ion  occurs because the re are  more Rus ­sian s tha n Americans in the prime fer til ity  age, between 20 and  29 yea rs old.The Great  Depression dra stic ally reduced the  prime fe rti lit y age group in America today.



POPULATION CRISIS 983

But there  are  other facto rs contributing to Russia’s low fertility. The ter ­
rific stra in of its rapid  socialization is partially responsible. Although party  
propaganda has always encouraged a high birth  rate, the use of women in the 
work force and the extended i>eriod of inadequate overcrowded housing have 
depressed the birth  rate. In adidtion to these natu ral causes of a low rate  
of birth, there are, in fact, indications tha t a majori ty of the Soviet population 
favors birth  control, either  through conventional techniques or abortion. Heer 
believes the government legalized abortions in 1955 only because doctors were 
already handling a grea t many illegal abortions and because the flaunting of  the 
law threatened Par ty morale. No matter what  the party  dogma says, Heer 
sees a definite change in the Soviet leadership’s atti tude toward population 
limitation : “It  appears tha t they’ve decided it’s ju st too expensive to raise  the ir 
birth  rate.”

Heer has discovered other factors  that mark a decline in the birth rate of a 
nation which are  common to both Russia and the United States. They are 
concurrent  with indust rialization  and improved medical techniques.

Just as the Soviet birth rat e has declined since the grea t industria l push in the 
„ early thirties,  so the United States has shown a steady decline from the 1870’s

to the late 1930’s. Decreasing child mortali ty has played a major role. Foi- 
example, figures reveal tha t the interva l between births  when a child lives is 
substantially grea ter than when the child dies at  bi rth: breast nursing causes 
sterili ty for 11 months, while death at  bir th causes only two months of sterility . 

* The second facto r common to both countries is the shi ft from dependence on
the family as a source of support in old age to a reliance  on support from the 
government. It  used to be tha t the more children parents had, the more assist ­
ance they would receive when they could no longer support themselves. Today, 
measures like social security, which are  part of modern industrializa tion, make 
family dependence unnecessary.

In his second project, Heer  is making a stati stica l analysis of the social 
factors  which differentia te fert ility  of nations. He has approached the problem 
of the effects of economic development on ferti lity  in a unique way. Although 
experts have always known th at  economic development means a lower birth-rate. 
Heer claims the  dire ct result  of  economic development is an increase in fertility . 
An example is the large increase in the American b irth  rate  in the prosperous 
IK,st World War II period.

It  is only the indirec t effects of development according to Heer which lead to 
an eventual depressing of the birth rate. Heer i»oints to the increased cost of 
children in an  indust rial urban society where parents have to pay for the space 
children take up and the food they eat. In an agricultural society children 
may be used productively in the fa rm work, and there is no crucial space problem.

Other indirect effects of development are reduced child mortality, perhaps the 
mos t impor tant single factor, and increased literacy. The lat ter  is usually 
accompanied by delayed marriage and a more sensitive sophistication which 
leads to grea ter acceptance of family planning. Heer thinks tha t another in­
direct result  of economic development, increasing technology, caused an eight 
percent decrease in the U.S. birth rate over the last year  with the acceptance 
of oral contraceptives.

Heer is also beginning a third survey to  determine the effects which reducing 
mortality  will have on the population rate. The study centers on determining 
how many offspring a couple will need to assure  themselves a 95 percent certain ty 
of one surviving son when the fathe r has reached his 65th birthday. Using a 
computer, the probability of having one surviving son will be determined at  24 
levels of mortality, ranging from average life expectancies of 20 years to 73.9 

p years. The study assumes no couple can produce more than 12 children. Pre­
liminary results reveal tha t ix>pulation growth is greatest in the middle range 
of mortality. In i>eriods of high mortality, couples will certainly produce many 
children, but most will not produce as many as they need to assume the survival 
of at least one son.

In societies where the morta lity is so high tha t a couple must produce seven 
to nine sons to insure one surviving, the population growth will not achieve its 
maximum because the limit of children per family is 12. This also means tha t 
contraception would be useless in societies a t this level, for mothers would try 
to have as many chi ldren as possible.

The population growth peaks at  middle mortality where only five or six sons 
are needed. At this point, the couple would be producing close to the maximum
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number of child ren and the ra tio  of bir th ra te  to death  ra te  will be highest at  th is level.
The prel iminary results  of the  study are  revolut iona ry because they indicate  that  contraception cannot cu rb the  population ra te  in  socie ties with high morta l­ity, and  that  it becomes r eally effective only in societies of very low mortali ty. Thus Heer concludes that  “ progress in curbing th e population  explosion may best be brought about through fu rthe r reduc tion in morta lity ,” ra ther  tha n increased contraception.
Still, bir th contro l is being stud ied in detail in both its ethical and biological aspects , by other  members of the  Center. Ass istant professors Ralph  B. Po tte r and Arthur J. Dyck, both of the  Divin ity School, teach and  do research  on the rela tionship  be tween ethics and  population control. Dyck justi fies the inclusion  of ethics in population stud ies by pointing  out  th at  the rea l problem in cont rolling bir th rates is not the  acceptance  of bir th control techniques. This  often  resu lts only in a  more even spacing out of  a l arge fami ly, he explained.  The real  variable  is whethe r people want  a l arge  or  small family or, as Dyck put it  “w hat one w ants  out of a family.” At this level, the influence of religion  becomes crucial.The seminar  Dyck an d P ott er are giving on religious ethics and  popula tion con­tro l exemplifies their  re sear ch a t the  Center. It  covers three areas. Fir st, it  s ur ­veys the  writ ings  and pronouncements of religious groups to  dete rmine their  att itu de  toward fami ly planning and the  population  cris is. Resea rch thu s fa r has revealed a subt le yet signif icant difference between Protes tan t and Cathol ic att itudes .
Although the Catholic Church  is not opposed to the idea, of  family planning, it sti ll outl aws  the use of any specific techniques except the rhythm method. Also, I>owerful elements with in the  Catholic Church stil l are  n ot convinced th at  a  real  Imputation danger does exist. The only books which receive official Church  sanction, Dyck noted, are  those which ass ert  th at  by improving techn iques of util izing resources, undeveloped  countrie s will achieve industr ializat ion, which will be enough by itself  to ha lt the  so aring population  growth.Juxtaposed to Cath olic teaching , P ro tes tan t thought today  recognizes the sit ua ­tion as a cris is and recommends mitigatio n of it  through family planning. It  allows  the  conscience o f the  couple t o decide upon a proper bir th contro l device.The practical value of th is  i>art of the study  will appea r when the seminar  dete rmines  what influence religious fac tors  have  on ferti lity rates.  Dyck and Po tte r believe the  effects  are direct. The sem inar’s report on this  rela tionship  will combine a summary of the most accurate studie s wi th some empirical re ­search by the sem inar  itsel f. Dyck and  Potte r feel the sem inar ’s study of di f­ferentia l fer til ity  is unique for  two reasons. Fir st,  it  tak es  into account that  the  influence of a ce rta in religion  on the fer tili ty of its  fo llowers is  dependent as much upon the  consistency  w ith which it  is prac ticed as the doctrines  it  teaches . Previous studies have  been superficial because they  have  neglected the  con­sistency factor.
A second fac tor  which is no t usually considered in  stu dies  of religion’s effects is that  relig ious att itu des ofte n become so  absorl>ed into  a cul tur e th at  aspects of the  society which once resu lted from religious doct rines are no longer recognized as  such.
To de term ine whethe r these diffe rent  religious teac hings a re  sound becomes the final task of the  seminar . The  doctrine s will be judged in two ways:  (1) Is the  posi tion take n by the  religion consis tent?  (2) I t is morally correct? Through the  se minar  and in their own pr iva te resea rch, Po tte r and Dyck hope to  provide a sound basi s for individuals  to  thin k crit ica lly about population while remaining within  t he  conte xt of thei r religion . “We are try ing to lead the  seminar  mem­bers to explore the  lat ent resources in the ir own religions which migh t be used to int erp ret  * * * the problems of the  sudden increase  in population  in recent years ” Po tte r said.

ETHICS AND PHYSIOLOGY EXPERTS PROBE ISSU ES  OF BIRTH CONTROL
While  Dyck and Po tte r concern themselves with  the  ethical  aspects  of bir th control, the biological aspects ar e being studied by Dr. Hilton A. Salhanick, professor of Obste trics and Gynecology. He conducts his basic  research  in the  laboratory  o f human reproduction, which was  established at  th e School of Public Hea lth in July , 1965 as  one liaiso n between the cente r, the School of Public Hea lth,  and the  Medical school.
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The research, which is ju st  beginning, will con cen trate on two  projects . In  
the  first, Salhanick  and his associates will try  to discover exac tly “the mode of 
action” of bir th contro l pills. “The re are  five million women tak ing  them  and 
we st ill don’t know th ei r basic mechanism of ac tion,” Salhanick said . It  is  hoped 
the resea rch will lead to  improvements in the  pill.

The purpose of the  second pro ject  is to develop a method by which a woman 
will be able to dete rmin e the  exa ct time of her ovula tion each month  by a  s imple 
home test. At present the re is no such convenient way to dete rmine ovulat ion. 
By allowing a couple to know with cer tainty  the  exact date of ovulation, the  r e­
search could lead to a method of bir th contro l uncomplicated by use of pills 
and  devices. Such a new method of birth  contro l, Salhanick said, is desi rable 
because “a large segment of people won’t accept any thing else and others  don’t 
have any access to  the more expensive devices.”

Most of the Cen ter’s pro jec ts are  geared for  long-range goals. But given the 
worldwide rap id ra te  of i>opulation growth, the  need for  action  is becoming in­
creas ingly  immediate. According to Thomas, the  difference between ins titu ting 
“modera te” b irth control mea sure s in underdeveloped  c ountries  now and 15 years 
from now would amount to a 25 percent difference in the  population of those  
countries by 2025.

Senator Gruening. We will stand adjourned until next Monday 
afternoon at 2 p.m.

(Whereupon, at 11:25 a.m., the subcommittee recessed, to reconvene 
at 2 p.m., Monday, April 11,1966.)
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MO NDAY, A PR IL  11, 1966

U.S. Senate ,
Subcommittee on F oreign A id E xpenditures ,

Committee on G overnment  Operations,
Wasking ton. D.G.

The subcommittee met, pursu ant to recess, a t 2 p.m., in room 3302,
New Senate Office Building, Senator  Ernest Gruening (chairman of 
the subcommittee) presiding.

Prese nt: Senator Gruening.
Also presen t: Herbert  Beaser, chief counsel; Laura Olson, special 

consultant on population problems; Joseph  Lippman, staff director; 
William J . Walsh I II , professional staff member; Carole Ransom and 
Harrie t Eklun d, editors ; and Mary A. Miller, clerk.

(The picture of today’s witness is placed in the record a t th is point 
by direction of the chairman.)

Exhibit 144
The witness who testified on S. 1676 before the Subcommittee on Foreign Aid 

Expenditures, Monday, April  11, 1966, was the Honorable Thomas C. Mann, Un­
der Secretary of State for  Economic Affairs, Department of State, who was ac­
companied by Robert Adams, Special Assis tant to Mr. Mann. (Pictured, left to 
righ t: The Honorable Thomas C. Mann, and his special assistant  fo r population 
matters, th e late  Robert Adams.)
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OPENING  STATEMENT OF TH E CHAIRMAN

Senator Gruening. The hearing will please come to order.
Today’s contributo r to the population dialog on S. 1676 is the Hon­orable Thomas C. Mann, Under Secretary for Economic Affairs for the Department of State. He is the 92d witness to testify  at these hearings which are being held by the Government Operations Sub­committee on Foreign Aid Expenditures. This hearing, the 27th, brings to a temporary suspension the hearings  which will be held in the 2d session of the  89th Congress. More will be held after I retu rn from Alaska.
The subcommittee has had an eventful past few days. Secretary Gardner of the Department of Health , Education, and Welfare, has been asked to look over his Department’s report and return with a more constructive commentary and a report of his Department’s work in this area. AID  Administ rator  Bell has been asked to supply the subcommittee with a rundown of the population  programs, both gov­ernmental and private, in the countries which have received or are receiving foreign aid from the United States.

NEED FOR GLOBAL KNOWLEDGE OF PRESENT AND PLAN NED ACTIVITIES IN  
FIELD OF FAMILY PLA NNING

Today, April 11, 1966, the Subcommittee on Foreign Aid Expendi­tures, aft er hearing Under Secretary Mann, will ask him to contact the embassies or missions of the United States  in the nations which are not part icipating in our foreign aid program, asking for a r eport on the activities, priva te or governmental, of each nation in the field of family planning. The subcommittee hopes t his information can be collected and made available to it no later  than  May 15, 1966. We need to know what other nations are doing now, and if  possible what they plan to do.

“th e only way to solve these problems is THROUGH POPULATION 
control”

Under Secretary Mann’s distinguished career includes numerous years of service in Latin  America. The popula tion explosion in Latin  America prompted former  Colombian President Lleras to tell this subcommittee last year tha t the  population  increase in that p ar t of the world is “certainly beyond the capacities of the Latin  Americans to cope with it .” According to Pres ident Lleras :
“Latin America is breeding misery, revolutionary  pressures, famine, and many other potentially disastrous problems in proportions tha t exceed our imagination even in the age of thermonuclear war.”President Lleras sa id : “The only way to solve these problems is through population control.”
The subcommittee is well aware of the signifiance of President Lleras’ words.
Likewise, the subcommittee is aware of Under Secretary Mann’s many statements on the subject of population. Fo r example, in Ph il­adelphia on December 7,1965, Under Secretary Mann said, in p a rt :“In  countries where populations are rapidly growing—and there are countries where present population growth rates  will mean a doubling
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of population  every 18 or 20 years—the number of jobs must be ex­
panded at the same rate  and in the same span o f time or unemploy­
ment will rise and per capita  income will fall.”

At the Houston, Tex., Council on W orld Affairs on September 23,
1964, Mr. Mann said:  “* * *the Americas face a population explosion 
unprecedented in his tory.”

Before the House Banking and Currency Committee on February 4,
1965, Mr. Mann sa id : “In  many countries economic growth is barely  
keeping pace with population growth.”

POPULATIO N PROBLEM IS  NOT ONE OF MON EY , FOOD, OR RESOURCES ALONE

But, indeed, as Mr. Mann said in New York City on November 9, 
1964, the  population  problem is not one of money, food, or resources

* alone, and decisions as to how to meet and solve the population  prob­
lem must be made by each country.

The question is—How does our Federal Government proper ly let 
people in the United States  and other lands know that  it stands ready

* to help as time runs on and populations  increase but do not prosper? 
Man is ent itled to dignity  and qua lity in his life. In too many places 
today dignity and quality are  dreams.

Mr. Mann, we are very happy to have you here. We know about 
your deep interest in this problem, and your long record of dist in­
guished public service. I will at this time make your official biog­
raphy a par t of the hear ing record.

BIO GRAPHIC  ST AT EM EN T:  TH OM AS C. MAN N

Thomas Clifton Mann has been Under Secretary of State for Eco­
nomic Affairs since March 18,1965.

He is a career Foreign Service officer, and has served as Assistant  
Secretary of Sta te for In ter-American Affairs and as U.S. coordinator  
of the Alliance fo r Progress.

Thomas Mann’s home address is Laredo, Tex., where he was bom on 
November 11, 1912. He and his wife, Nancy, have one son, Clifton 
Aynesworth.

Mr. Mann served twice as Assistant Secretary  of State  for Inte r- 
American Affairs, holding the office first from September 1, 1960, to 
March 30, 1961. His second term in the position extended from

* January 3, 1964, until  he was named to his present position. From 
May 1961 to Jan uar y 1964 he was Ambassador to Mexico. From Sep­
tember 1957 to September 1960, Tom Mann was Assistant Secretary of 
State for Economic Affairs.

» He was graduated  from Baylor Universi ty in Waco, Tex., in 1934,
where he received both his B.A. and bachelor of law degrees.

From 1934 to 1952 he practiced law in Laredo, Tex.
In 1942 he joined the Foreign Service. His career has taken him to 

many pa rts of the world. He was counselor of the Embassy in Greece 
from August 1953 to October 1954. Mr. Mann has been Ambassador 
to El Salvador and has served on many embassy staffs.

We are very happy to hear from you. Will you proceed in your 
own way ?
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STATEMENT OF HON. THOMAS C. MANN, UNDER SECRETARY OF
STATE FOR ECONOMIC AFFAIRS ; ACCOMPANIED BY ROBERT
ADAMS, SPECIAL ASSISTANT TO MR. MANN; ALEXANDER
SCHNEE AND PAUL M ILLER, CONGRESSIONAL LIAISON OFFICERS,
DEPARTMENT OF STATE

Mr. Ma n x , T han k you, M r. C ha irm an , an d mem bers of  th e su b­
comm itte e.

I t  is a pl ea su re  fo r me to  ap pear he re  t o  dis cuss w ith yo u th e po si ­
tion  of  th e D ep ar tm en t of  S ta te  on  th e po pu la tion  gro w th  aspe cts of  
eco nom ic an d soc ial  deve lopm en t pr ogr am s ab ro ad .

The  D ep ar tm en t of  S ta te , to get her  with  th e Ag en cy  fo r In te r ­
na tion al  De ve lopm en t, ha s bee n gi vi ng  in cr ea sing  at te ntion to  these 
pr ob lems ov er  th e pas t 5 yea rs . I t  h as  p ar ti ci pat ed  in nu merou s m ee t­
ings , bo th  in th e in te rn at io nal  field  an d he re  at  hom e w ith pr iv at e 
or ga ni za tion s co nc ern ed  w ith po pu la tio n gr ow th . I ts  senior  officers 
ha ve  s po ke n pu bl ic ly  on th is  su bj ec t an d ha ve  me t w ith man y pr iv at e 
gr ou ps  to  exc ha ng e vie ws  on th e prob lem .

LONG-TERM IMPLICATIONS OF POPULATION INCREASES ARE SOBERING

In  som e ar ea s th e po pu la tion  th re at en s to  do ub le it se lf  in a ge ne ra ­
tio n. T he lo ng -ter m  im pl ic at io ns  of  suc h incre ase s in po pu la tion  are 
sobe rin g.  Th ey  ar e a se rio us  ch al leng e to  us  if  we ar e to  succee d in 
th e lo ng  ef fo rts  we h av e been  m ak in g t o  a ss is t a  l ar ge  p a r t o f t he  w or ld  
in  it s ord er ly  eco nomic an d socia l deve lop men t.

MANN SAYS S. 1G7G SUMMARIZES POPULATION PROBLEM
The prob lem is su mmar ized  ve ry  well in th e bi ll in trod uc ed  by  th e 

ch ai rm an  of  this  s ub co mmitt ee  a nd  o th er  M em bers of  t he  S en at e:
(1)  the appl ica tio n of pub lic he al th  me asu res  and  the  int rodu ct ion of mod ern medical life -savin g an d life-p rolong ing  tec hniqu es have  co nt rib uted  to a doublin g of th e an nu al  ra te  of world popu lat ion  growth , wi thi n the  pas t 18 yea rs,  an d ma y be ex pec ted  to  continue t o i nc rease r at es  of suc h g rowt h in th e future.(2) popu lat ion  grow th is a vi ta l fa ct or  in de ter mi nin g the  ex tent  to which econ omic  devlopment  and  po liti cal  sta bi lit y will  pre va il in any cou ntry, esp ecia lly in co un tri es  wh ich ar e in the ea rly sta ges  o f economic and po liti cal dev elo pm ent;(3)  a t pre sen t, bec aus e of th e rapid and con tinued  grow th in populatio n, hu nd reds  of  mil lion s of pa re nt s ar e unab le to pro vid e adeq ua tel y fo r themselves and th eir  c hildr en ;
(4) those na tio ns  in which popu lat ion  gro wth is most ex tre me  and wh ere  the pro blems ar isi ng  from such grow th ar e most ac ute are . bec aus e of economic, tec hn ica l, and othe r cons ide rat ion s, also the na tio ns  leas t abl e ind epend ently  to cope with  such grow th and the problems connected therew ith . * * *
So  muc h fo r th e prob lem . W hat ar e we do in g ab ou t it ?

“ WE HAVE . . . UNDERLINED OUR CONCERN ABOUT THE SOCIAL CONSE­
QUENCES OF OUR OWN POPULATION TRENDS . . .”

F ir st , we ha ve  been ac tiv e in  th e fo rm ul at io n an d ex pres sion  of  in ­
te rn at io nal  po lic ies  an d pr og ra m s on po pu la tion  m at te rs . In  1962, 
fo r exa mp le, we s up po rted  a  r es olut io n in th e Gen eral  A sse mb ly w hich  
en do rsed  U ni te d N at io ns  en co urag em en t an d as sistan ce  to  go ve rn ­
men ts  “in ob ta in in g an d ca rr y in g  ou t es sent ia l st ud ie s of  th e de mo­
gra phic  aspe cts  as wel l as o th er  aspe cts  of  th eir  eco nomic an d soc ial
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development programs.” We have consistently encouraged and sup­
ported United Nations activities devoted to the study of the nature 
and scope of population problems and the ir possible solutions. We 
have, in the Uni ted Nations and on the in ternational scene, underlined  
our concern about the social consequences of our own population 
trends, and our  interest in learning  more—and helping others to learn 
more—about popula tion trends in the developing countries.

MANN IS  . . . KEE NLY  AWARE OF THE  MA NY COMPLEXITIES INVOLVED . . .

We have, however, also been keenly aware of the many complex­
ities involved in the population problem and its possible solution. To 
the extent we can help other  countries in this field, we are ready to do 
so, bu t i t is essential to our foreign policy goals t ha t there be no mis­
unders tanding about the dimensions of our activities and intentions. 
Therefore , as far back as 1962, the Depar tment  of State made it  clear 
tha t the United States  did not—and will not—advocate any specific 
policy th at another country might follow in approaching its popula­
tion growth problems. We stated tha t the United  States was pre ­
pared  to help other  countries—but only upon thei r request—to find 
possible sources of information and assistance on ways to  deal with 
the problem.

Ambassador Stevenson set fo rth additional aspects of our policy in 
the field of international cooperation when, in a public  speech in 1963, 
he called upon the United Nations to lie prepared  to extend to member 
countries technical assistance for surveys on attitudes toward  mar­
riage, child rearing, and family size. Ambassador Stevenson also 
stated tha t the United Nations, togethe r with UNESCO and the 
World Health  Organization, could advise other countries, at their 
request, on how best to  inform thei r na tionals about family planning, 
consistent with the cultural and religious values of the country con­
cerned. We have supported the World  Health Organization in a 
research program on fert ility  and human reproduction.
L.B .J .’s STATEMENT ON EXPLOSION IN WORLD POPULATION SPARKED EXPAN ­

SION OF ACTIVITIES FOR STATE DEPARTMENT AND AID

Second, we have continued to expand our own activities abroad. 
The guideline for the grea ter concentration of resources, both  by the 
Department of S tate  and the Agency for Internatio nal Development, 
in our interna tional programs is to lie found in the President’s state ­
ment in Jan uary 1965, when he said, “I  will seek new ways to use our  
knowledge to help deal wi th the explosion in world population and the  
growing scarcity in world resources.”

Shortly afte r the Pres iden t’s statement—early in March 1965— 
the Department sent an ins truction  to our embassies around the world 
to insure the closest cooperation between our embassy staffs and those 
of the  Agency for Internat iona l Development in working on popula­
tion matters. We stressed to our embassies the continuing respon­
sible concern of our Government in this field.

This is consistent with the proposal in S. 1676 concerning the  tra ns­
mission of data  to U.S.  dip lomatic personnel and o ther mission officers 
so tha t they may be advised with respect to the problems and the ir duties.

67—7i85 O—66—pt. 15
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AID M ISSI ONS  ABROAD TO BE  SU PP LI ED  W IT H FA M IL Y PLA N N IN G  BOOKLETS

We also informed them in this circula r tha t our AID  missions 
abroad were being supplied with general reference materials and 
technical publications dealing with a wide range of subjects, from 
demographic studies to family planning booklets. In  each AID  mis­
sion abroad there is not only a small library of reference material and 
technical publications but in virtually all, an officer who has been 
designated to coordinate mission activi ties in this field. This is con­
sistent with the suggestion concerning demographic attaches in 
S. 1676.

S. 1 6 7 6  SUGGESTION FOR COLL ECTION OF FOREIGN  PO PU LA TIO N PROGRAM 
INFO RM AT IO N IS  BE IN G FOLLO WED BY  AID

Here at home, the Agency fo r Interna tional Development organized 
a Population Reference and Research Branch. This branch serves as 
the focal point for coordina ting a ll A ID operations around the world 
in this field. I am informed tha t A ID already has good files on pro ­
grams in other countries. This is consistent with the suggestion made 
in S. 1676 for the collection of data on all foreign populat ion programs 
whether or not institu ted or assisted by the United States.

Work ing within this  A ID framework are a number of consultants. 
They advise us on the demographic, economic, medical, and public 
health aspects of the population problem. But, more than that , they  
mainta in contact and coordinate with interested U.S. and foreign 
priva te institutions and groups concerned with the population prob­
lem. Dr. Berman, for example, traveled extensively in Latin  America 
when I  was in charge of the Inter-American Bureau, where he sought 
out and talked with all those in the public and priva te sectors interested 
in the problem. These consultants  are performing  a number of the 
functions  suggested in S. 1676.

The Bureau of Inter-American Affairs, which has merged into  one 
organizat ion the functions and staffs of the Department and AID 
with respect to Latin America, created a  population unit in its  Ins ti­
tutional Development Office. The AID  geographic  bureaus for the 
other regions also have population officers in the ir health units.

The  Depar tment’s Office of Research and Analysis has undertaken  
several population  research projects. We should be a lert to  the possi­
bilities  of using this office on additional research projects.

AID PROGR AMS TO BE INC REASED  SU BS TA NT IA LL Y

An increasing amount of AID funds has been used in  suppo rt of 
population programs in those  developing countries which have asked 
for our assistance, and A ID programs in this  field are scheduled to be 
increased substantially over the next few years. Mr. Bell informed 
this subcommittee, on April 8, of some of the principal  programs AID 
has undertaken abroad—in the  Republic of China, Turkey, Honduras, 
Pakistan,  and in other countries. Many countries are becoming more 
aware of the need for  action on thei r population problems, and a grow­
ing number are seeking advice and assistance.
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MANN AGREES WITH  S. 1G76  ON NEED FOR POPULATION FOCAL POINT  IN  
DEPARTMENT OF STATE

We agree with this  subcommittee on the need for a focal point in 
the Department of State to undertake policy coordination in all our 
programs abroad; to insure full consideration of our foreign policy 
objectives, particular ly those  of a political nature , in the carry ing out 
of these programs; to keep our embassies fully informed of our 
thoughts and plans, and where necessary, to make sure our posts 
abroad are giving this serious problem all the attention it deserves; 
and, finally, to maintain close liaison with the Department of Health, 
Education, and Welfare, all o ther U.S. Government agencies and pr i­
vate institu tions and organizations concerned with this problem—as 
well as with this subcommittee.

MAN N TO HAVE SPECIAL ASSISTANT FOR POPULATION MATTERS

To this  end, my own office—that  of Under Secretary  of State  for 
Economic Affairs—will serve as the needed focal point for policy 
matters and coordination.

Working under me will be a Special Assistant for Population  Mat­
ters, a position comparable with tha t of the Special Assistants who 
are now in charge of such impor tant fields in our interna tional  rela ­
tionships as fisheries, food for peace, and labor. Working with me, 
through a Special Assistant for Popula tion Matters,  will be officers 
representing the bureaus in  the Department, as well as the AID offices, 
which work on the various aspects of the problem—for example, the 
Bureau of International Organization Affairs, which is in charge of 
handl ing matters with the  United Nations and its specialized agen­
cies. In addition, the geographic bureaus, particularly those which 
cover those areas of the world in which the population  problem is a 
serious one—Latin America, the Near East,  and South Asia and the 
Fa r East—will, as I have said, designate one of thei r senior officers 
to work with my office on this  subject.

“ we ha ve  al l t h e  le gisl at ive auth ori ty  w e ne ed  at  t h is  t im e”

To sum up, Mr. Chairman, I believe t ha t the Depar tment  has  and 
will continue to do everyth ing it can proper ly do to  encourage other 
governments to give this problem the attent ion it deserves and  to re­
spond to such requests fo r assistance as we receive, subject only to the 
limitations which Mr. Bell has already described to this committee 
and which I will not repeat here. We have all the legislative au­
thori ty we need a t this time. Should the future demonstrate a need 
for additional legislation in this  field, we shall not hesitate to ask for  it.

Mr. Chairman, we have a vital national interes t in this subject and 
are grate ful for the thought you and your associates are giving  it. 
I assure you t ha t the Department of State  fully shares your concern, 
and tha t it hopes that its increasing efforts in this field, and those of 
all of our official and priva te institutions, may soon poin t the way to  a 
solution of this worldwide problem.

Senator Gruening. Thank you very much.
Have you as yet selected your Special Assistant for Popula tion Matters ?
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ROBERT ADAMS TO ASSIST UNDER SECRETARY MANN

Mr. Man n. He s its  on m y le ft—Mr.  Ro bert Adams, who is a sen ior 
officer in Fo reign  Service—he has been wi th me in my prese nt pos i­
tion, worked wi th me intim ately  i n t he  L at in  A me rican Bu rea u as the  
De pu ty A ssist an t Se cre tar y at  th at time , a nd  was head  o f th e polit ica l 
sect ion in Mexico C ity  be fore th at .

Se na tor  Grue nin g. We are  very ha pp y to welcome him to th is  im­
po rtan t r esponsib ilit y.

I know t hat  yo u are  int ere ste d in th is  p roblem. We  ha ve discussed 
it  pri va tel y. You  have ma de  a numb er of very good  sta tem ents on 
it  public ly.

DO YOU T H IN K  WE  ARE DOING EN OU GH ?

Do you th in k we are  do ing  e nou gh ? Do you  th in k we are  m oving  
ra pi dl y enough  an d fa r eno ugh in view of the gr ea t urg enc y of  th is  
problem , which has been so well expressed by th e Pr es iden t of  the  
Uni ted Sta tes , who, as you  w’ell know,  has made not  few er th an  20 
sta tem ents since  h is sta te of  th e Un ion  message o f last  yea r.

TH E WORLD IS NOT MOVING FAST ENOU GH

Mr.  M an n. Mr.  C ha irm an , I  am n ot  fa m ili ar  with  ou r domes tic p ro ­
gra ms . I  would say  t hat  t he  world  is not mo ving fa st  e nou gh—espe ­
cia lly  the  dev eloping part  of  the w orld .

I  wou ld also say  t hat  I  believe the  U .S. Go vernm ent is doing  ev ery ­
th in g th at it  can  do which  will  be he lpf ul  an d const ruc tive at  th is  
time.

Se na tor  Grue ning. Well , I rea lize  some of  th e lim ita tio ns  which 
hav e existed in the pas t. You  exp ressed the m in your  speech to  the  
Pl an ne d Pa rentho od  Assoc iation in Nov emb er 196 4, when you sa id :

“P ub lic  sta tem ents b y p ub lic  officials on the rele vance of  the po pu la ­
tio n increase to t he  po lit ica l, social, and economic pro blems o f the day  
have  in  the  pas t been avo ided . Th e reason s fo r reticence were  un de r­
standable. Ne ith er  yes ter day n or  today  do peop le wish to offend o the rs 
by  sta tem ents whi ch m ight  be misinte rpre ted  as co nt ra ry  to thei r 
eth ica l, m ora l, or  reli gio us co nvictio ns.”

GREAT BREAKTHROUGH IN  PUBLIC TH IN K IN G  IS  NOW  APPARENT

We ll, now, isn ’t it  a fa ct  th at even since  thi s sta teme nt  was m ade  by 
you , a lit tle  ove r a year  ago, there has  been a gr ea t br ea kthrou gh  in 
publi c th inking —th e subje ct is now freely  discussable?  I  m ean there  
is no secre t about th is—you  might  as well be fra nk . Th is was, un til  
very recent ly, maybe a ye ar  or  two  ago,  a sub jec t th at was to  be 
avoided . Pu bl ic men,  especially  elected officials, sou ght  to avo id it 
at  the peri l o f th ei r po lit ica l f uture.

Bu t the  s itu ati on  has  now, I th ink,  changed to the extent  th at  there 
is no inh ibi tion, even by tho se who have rel igious scruples ag ains t a 
pa rt icul ar  meth od,  ag ain st discussion o f it.

I t  seems to  me th at  th a t has tak en  place. Wou ld you  agree wi th 
th at ?

Mr. Man n. Complete ly, Senator .
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GRUENING PRAISES PRESIDENT JOH NSON

Senator Gruening. Now, that is an impor tant, a tremendously im­
portant, tremendously significant gain. It  is almost an implication 
tha t there is freedom to go ahead. And no one has demonstrated that  
freedom more than the President of the United States.

Now, the Presiden t might have made 1 or 2 statements—but he has 
to date made 20, and they have been very emphatic—I needn’t quote 
them, because I am sure you are fami liar with them. He has in vari ­
ous ways pointed out the disparity  between what a few dollars in popu­
lation control would do with many more dollars in economic aid. His 
figure was 5 to 100. He said in his statement to the United Nations in 
San Francisco last July tha t $5 spent on population control would be 
as valuable as or more valuable than  $100 spent in economic aid. 
Various people have thought tha t he might even amend those figures 
to make them not 5 to 100, but 1 to 100.

. . CATHOLIC CHURCH HAS COME OUT CLEARLY IN  FAVOR OF FAM ILY 
PLA NNING  . . .”

So it seems to me tha t the  inhibitions that you re ferred to a year  ago 
last December have almost ceased to exist. We know t ha t a Papa l 
Commission is studying this. We don’t know what they will come up 
with. But certainly the  Catholic Church has come out clearly in favor 
of family planning—but with a reservation as to the methods that are 
to be used. Isn ’t that correct ?

Mr. Mann. That is correct.
Senator Gruening. Now, therefore, it seems to me tha t we ought to  

go at this with a little more vigor.

SPECIAL ASSISTANT— l i AN ANONYMOUS OFFICIAL”

Now, I  notice tha t you, as did the Secretary of HEW, shy away 
from the idea of an official with a title. You call him a special 
assistant. Well, tha t is a kind of anonymous official. I have no 
doubt of his ability. But what would be wrong with exalting this 
and emphasizing and dramatizing this by giving  him a title  of As­
sistan t Secretary ?

I  think of this largely as a psychological problem.
I have no doubt tha t your  special assistant will do everything that 

you ask him to do, or the Depar tment  of State thinks is proper. 
But it  still becomes an adventure  in anonymity, doesn’t it?

Mr. Mann. Well, Senator, I -----
Senator Gruening. Let ’s be very frank  about this.
I think  there are two aspects to this problem. There is the aspect 

of meeting a fact tha t this is now such an urgent problem tha t we 
have to do more than say we are doing it. Tha t was my criticism 
tha t I made of Joh n Gardner’s testimony—a man for whom I have 
the greatest respect and admira tion—when he in effect said that we 
are doing what we have been doing right along.
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BE FO RT HR IGHT , NOT  “ UNDER THE TABLE,”  ABOUT FA MIL Y PL ANNIN G

But the situation has changed between what we have been doing 
righ t along. Wh at we have been doing righ t along has been under 
the table. We have not been free to admit it. Private conversa­
tion, the equivalent o f the  cloakroom conversation—we are doing this 
now, we are passing this out.

But  if we don’t come out forthrightly  and say this  is one of the most burning problems of the age, our foreign aid programs are  being 
nullified and undercut  by the population  increase—which we know 
to be the case—let’s do this in a big way, let’s go at it as if we 
meant it.

IS TH E D IFF ER EN CE  ONE OF SEMA NT ICS  ?

Now, tha t is my only difference with the officials who are testi ­
fying, and it might be with you. Maybe this is only a semantic di f­
ference. But I think it is an important difference. If  you feel tha t 
you cannot recommend this aspect of this legislation, I hope it will 
not be long before you do—because I think  tha t this is a major 
issue.

Now, my criticism in the  case of the State Department would be less than the criticism which I voiced last week of the testimony 
of John Gardner , because I realize—I think it is valid tha t unless 
the Government creates an equivalent position at home, it will have grea t embarrassment in creating it for the Foreign Service, because 
it would natu rally  be said, and understandably, “You are trying to 
decrease our  population, but  you a re not taking equivalent measures 
at home.”

And while the problem has certain different aspects domestically 
than  it has abroad—because we are not engaged in a foreign aid pro­
gram at home—still the problem is almost as pressing in a different 
way at  home.

A BI LL IO N PEO PLE  HE RE  IN  TH E UN ITED  STATES IN  THE COURSE OF THE 
LI FE TI M E OF PEOPLE NOW  BORN

We all know tha t unless we do something about it, we are  going 
to have a billion people here in the United States  in the course of 
the lifetime of people now bom, provided they live to the classical 
age o f the psalmist. A man born in 1966 who lives to be 75 is going 
to see a billion people here. I have stated several times I am glad I won’t be around then. I t is going to be a mess. And I hope we do somthing about it.

But  if we don’t create an office of statu re for domestic uses, it is 
going to be very difficult to explain to the Latin Americans and to the 
Asians and the Africans th at we are trying merely to slow them up— 
but we don’t want to do it for  ourselves.

“let’s TAKE OUR HA IR  DOWN ” ----TABOO IS  OVER

I can very well understand  your reticence in going ahead. I think 
the Department of Health, Education, and Welfa re should have taken the lead in thi s respect.

But I  would like to have your reaction, frankly, to this.
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Let ’s take our hai r down. I would like to ask you—do you still 

feel th at the inhibitions and the timidities th at you voiced a ye ar ago 
last December still obtain?

Mr. Mann. Senator,  I  don’t. I believe I was one of the first officers 
in a relatively senior position in the Government to speak out on the 
population problem.

I think I have made more than  20 speeches in the last 2 years. I 
would even say tha t seldom do I  discuss economic o r social problems 
without mentioning the population problem, either on or off the record, 
because it obviously is a No. 1 problem in raising  per capita income 
and ra ising liv ing standards in the  developing part of the  world.

I think  there is no disagreement at all between you and the De­
partment of State  on what tire problem is, its importance, and the  need 
to dramatize it.

As you say, the President  has spoken out. I think  everybody is 
speaking out.

And this is a rather  recent phenomenon. It  has taken place in the 
last 2 years.

I think  this  is, as you say, significant and very encouraging. I made 
a list  some time ago of the number of different groups th at are actively 
working on this problem in one continent, Latin America. I wonder 
if I could read those to you, because I  think it shows tha t there is a 
very significant forward movement.

Senator Gruening. I think it would be very helpful if you would 
put  that into the record.

MORE THA N 12 GROUPS IN  LATIN AMERICA NOW WORKING ON FAM ILY 
PLA NNING

Mr. Mann. In  August of 1965, there  was a first Pan-American As­
sembly on Popula tion, which was held at Cali, Colombia. This as­
sembly made definite recommendations to the governments in that 
area concerning the establishment of a national  population policy 
in each country, and concerning the  making available of family plan­
ning services to people who desire them.

I am sure you a re familiar  w ith tha t congress. It  was the first of 
its kind held in this hemisphere.

Then there is an organizat ion called CELAD E, which trans lates 
into Engli sh roughly as Latin American Demographic Center, which 
exists in Chile, and which serves the entire area with a program for 
training  Latin Americans in demographic problems.

Third, the Pan American Health Organization has a program for 
tho development of research training programs in population dy­
namics.

Fourth, there is an organiza tion called DESAL, which transla ted 
roughly means Center for La tin  American Economic and Social De­
velopment, which also exists in Santiago, Chile. This is under  the 
direction, according to my understanding and informat ion, of Rev. 
Roger E. Vekemans, and is a cente r for  the study of family and popu­
lation problems.

Fif th,  the University of California, under  a contract with AID , I 
believe, provides technical and population consultant services on re­
quest to certain Latin American governments.
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Sixth,  t he re  is a Colombian In st itut e of  Soc ial Developm ent  w hich 
is headed  by Rev. Gu sta vo  Perez , and it  is wo rking  on the problem 
of  aud iov isual mate ria ls an d the role  th at  it can pla y in th is  field 
th at  we are  tal king  abou t.

Sev enth, there  is a Po pu la tio n Council , which I  believe is a U.S . 
organiz ation , which is do ing  research and  stu dy  on fe rt il ity pa tte rn s 
in La tin  America.

Eig ht h,  we have an  Am eri can  org aniza tio n here, wi th which  I  am 
sure you are  fa m ili ar—the I nt er na tio na l Pl an ne d Pa rentho od  F ed er a­
tio n—and  th is  organiza tio n engages in the tr ai nin g of medical an d 
pa ram edica l per son nel  in family  pl an ning  as an aspect  of  preven tive 
medicine.  I t  also wor ks in  the fields o f educa tion, o f le aders hip  groups  
on resp ons ible  p are ntho od , and mate rnal and ch ild  health.

Ni nth,  there  is a n A me rican In te rn at io na l A ssocia tion  for  Econom ic 
an d Soc ial Developm ent,  and  I  be lieve that th is  grou p is now conduct­
ing a po pu lat ion  s tud y in Costa  R ica.

Te nth,  there is an organiz ati on  known by its  in itials , ID ESA C, 
which  tra ns la ted in to E ng lis h m eans In st itut e f or  Econ omic and S ocia l 
Developm ent  in  Lat in  Am eric a. Th is  h as its  h ea dq ua rte rs in Gu ate­
mala  City. I t  is a pr ivate, nonprofit  social  science cen ter,  concerned 
wi th  t ra in in g and research in fam ily  p lan ning  fo r t he  C entra l Am er i­
can area .

Eleventh,  there is a grou p called CELAP,  which tra ns la ted means 
Lat in  Am erican  Center  of Po pu la tio n and Fami ly,  which has  it s h ead­
qu ar te rs  in  Sa nt iag o, and which is intere ste d in wo rking  th roug ho ut  
th e hem isph ere.

Tw elfth , th ere is a  gr ou p called  C IC OP,  which I  und ersta nd  to  be an  
inter- Am eri can coo per ative prog ram un de r ecclesia stical guidan ce,  
wh ich  s tud ies  a  p ar ticu la r t ech niq ue in  pop ulat ion con trol, and  w hich 
has offices and  peo ple  in a  num ber of  La tin A me rican countries.

An d then  there  is a E urop ea n,  I  be lieve it  to be E urop ea n,  or ga niza ­
tio n, cal led  F E R E S, which I  t rans la te  r ough ly in Eng lis h as I n te rn a­
tio na l F ed erat ion o f I ns ti tu te s o f Social  a nd  Socio-Religious  Researc h. 
Th is  has rep res entat ive s in  affiliated cen ters in  a numb er of  places  in 
Lat in  A merica . I t  ca rries  out studie s on t he  use o f edu cat ion al med ia 
di rec ted  to  the po pu lat ion  prob lem.

And  then,  in  ad di tio n t o these, th ere a re a nu mb er of pr ivat e o rg an i­
zat ion s—I  pers onally k now  of some of the m—which  ha ve been f orm ed 
with in , I  believe, the last  12 m onths,  Mr. Ch air man , in a number of 
Lat in  Am erican  cou ntri es. Th ey are wo rking  in  coo per ation wi th 
some o f o ur  pr iv at e o rgan iza tio ns  here i n th e U ni ted Sta tes .

Se na tor G ruening . Well , t h a t is qu ite  a  gra ti fy in g lis t o f activ itie s.

REPRESENTATIVE ZABLOCKI QUESTIONS EXECUTIVE BRANCH’S AUTHORITY 
IN  FAM ILY PLA NNING  FIELD

You are  aware of the fact  th a t a Mem ber of  th e House , R ep resenta­
tiv e Cle ment Zablock i of  Wisconsin , has  questioned  the  au thor ity  of 
the St ate De pa rtm en t or  t he  A ID  prog ram to do these th ing s?  You 
ha d some corr espondence wi th him. I wish  you wou ld clar ify  th at . 
You mentioned  cer tai n sections—201,211,251.

I  th in k it  is aw fully  im po rta nt  th at we resolve th is doubt , so th at  
whe n th is  m at te r comes up  in Congres s, as it  w ill ag ain  thi s year,  we 
know  whe re we stand .
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Could you be specific on the authority that  Congress has given you 
to do this—because if you haven’t it  and want  to do it, you cer tainly 
should seek it.

Mr. Mann. I believe this question, Mr. Chairman, was put to Mr. 
Bell, was i t not? He is the only one in the State Department who 
needs such authority.

Senator Gruening. Yes ; that  is right.
Mr. Mann. I know he has authority both under the Foreign  Assist­

ance Act and under two paragraphs of Public Law 480—I don’t re­
member the exact numbers. The Food-for-Freedom bill, which is now 
being considered by the  Congress, has a parallel provision relat ing to 
this problem.

“are you doing everything you would like to do ?”
I know tha t Mr. Bell has told me th at there is no question in  his 

mind about our author ity to do w’hat  we are doing.
Senator  Gruening. You say to do what  you are doing.
Mr. Mann. Yes, sir.
Senator  Gruening. Are you doing everything you would like to do?
Mr. Mann. Well, Mr. Chairman-----
Senator Gruening. I am assuming t ha t you share the Pres iden t’s 

views about this problem, tha t you are aware of its gravi ty, you are 
aware of its urgency, and tha t you want to  do everything possible to 
slow down the popula tion growth. Is that correct ?

Am I inte rpre ting your views correctly ?

UNITED STATES WILL NOT DO ANY “ ARM TWISTING”

Mr. Mann. Yes, sir, I recognize the problem, and we would like to 
do everything  we can constructively do to get countries to address 
themselves to the  problem, to develop the ir own programs. We are 
not doing any arm twisting, nor do I  think we should. I think t hat  
could easily const itute intervention in somebody else’s internal affairs. 
But  we are at the service of all those who ask us for help, who decide 
for themselves they want it  and what kind they want, subject only to 
the limita tions tha t Mr. Bell talked about.

MA NN DISCLAIMS DISPENSING OR MANUFACTURING CONTRACEPTIVES IS 
A MAJOR PART OF TH E PROBLEM

We do not get into the business of dispensing contraceptives or 
machinery for making  contraceptives. But wTe don’t believe this  is a 
major  par t of the problem.

We think we are  working in the area which most needs attention  
righ t now—education and trainin g, creating the  capabili ty of dealing 
with this on a meaningful scale. I think  the  people who are working 
on it, the ones that I have talked to, Mr. Chairman, believe tha t we 
are moving ahead about as fas t as you could hope to get the world to 
move in an area which is both complex and delicate.

Senator  Gruening. Well, my question about whether we are doing 
enough real ly arose, not merely from a na tura l interest, but from Mr. 
Bell’s response to my questions.
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I  wa nt to  say th a t I hav e t he  g rea tes t ad mi rat ion  fo r Mr. Bell.  I 
th ink he is an exce llen t and prov ed competent pub lic servan t. He  
has  laste d longer than  any  othe r AID  Ad minist rat or . Most of  them 
hav e suffe red the  fa te  of He nry V II I ’s wives—the y h ave n’t la sted very 
long. Bu t he  has.

When I went throug h a list  of  cou ntri es in alp habetical ord er,  he 
knew very lit tle  a bou t w hat w as go ing  on in any  o f them. An d while  
th at  might not have  been his  fun ctio n, I would have  assum ed th at  in 
prepara tio n for th is he ar ing he would  have  inform ed him sel f a lit tle  
bet ter.

We went cou ntry af te r cou ntry, and  I would say th at  in few’er  th an  
10 percen t did  he know* w ha t was going on in  thi s field. In  each case 
he s aid he d idn’t know’, he d idn’t know’, and  he would  get the  i nfor ma­
tion .

Well, I don’t cr itic ize  him  f or  th at . Bu t I  w’ould  th ink th at  in  view’ 
of  the  urgency of thi s problem , the  admi tte d urgency, and the  Pr es i­
de nt ’s manda te, I would say th at  thi s would occupy a high er  p rio ri ty  
in the  consciousness of those who are  autho rized  and en tru ste d wi th 
the  task  of  admi nis ter ing it.

I f  you will read his tes timony , you will  see t hat  th at  is the  case.
Now’, I am going  to lead  from  that to a question as to w’ha t Mr. 

Adams’ fun ction  is g oin g to be. Is  he goi ng to w’ork with AID , or  is 
he going to work  sep ara tely under your direct ion ? Or how is th at  
going to work out?

ADAMS TO COORDINATE STATE DEPA RTM ENT  ACTION IN  FA MILY  PL AN NI NG

Mr. Mann. Well, I th in k the  opera tional  responsibi lties, in terms  
of  the  admi nis tra tio n of  t he  AID  pro gra m,  will and ough t to rem ain  
under Mr . B ell ’s ju risdic tio n.

W ha t Mr. Ada ms can do is to arr ange  fo r each bur eau  conce rned  in 
the  De pa rtm en t of St ate to appo int a sen ior officer to exam ine with 
him the opportu nit ies  we hav e of moving ahe ad in th is field, to 
make  sure th at  o ur opera tions  a bro ad are  consist ent  w’ith ou r policies, 
to keep our missions inform ed,  and  to make  sur e th at  they are  not  
ove rloo king any  possib ilit ies  of be ing help ful .

I t  seems to us th is is es sen tial ly the  job we can do in t he De pa rtm en t 
of  St ate as di stinguished f rom  AI D.

An d he, of  course, will  work closely with Mr. Bell and his  orga ­
nization , and also wi th,  I would hope,  the  De partm ent of He al th , 
Education , and W elf are  here in the  Un ite d Sta tes , and w’ould be the  
focal po int  fo r the  St ate De partm ent in ta lk ing wi th the  var iou s 
pr ivate agencies that  exist  around  the world.

Sena tor  Gruening . Well , A ID  is essen tial ly an ad jun ct of the State Depar tment , is i t no t ?
Mr. Mann. Not  r eal ly,  s ir. The volum e o f papers and the  velocity  

of problems  these  days is such  th at  M r. Bell run s the  A ID  prog ram , 
an a must  do so. It  is a full-t ime job, and if  eve rybo dy star ts  w ork ing  
on a piece of it, I th in k we would pro bab ly hav e chaos aro un d the  world .

Senator  Gruening. Well , I sho uld  imagine , I should assum e th at  
the lar ge r sphe res of ove ral l policy—the St ate De pa rtm en t does and
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would indicate to Mr. Bell that here is .a country we want  to help 
particular ly. I think it has been demonstrated in the case of India, 
where for specific reasons, both because of the ir democratic outlook 
in Asia where there is much totalitar ianism, and, because of their  grea t 
population, their great need. So that I should imagine—I hope I 
am correct—that in a general way the State Department would give 
indications to AID that one country is deserving of a litt le special 
solicitude, perhaps more than some other country tha t is constantly  
kicking us in the shins and treat ing  us very badly—I could name some 
of them tha t do that.

Mr. Mann. That is correct, Mr. Chairman.
Mr. Bell does take  his policy guidance from the Secretary. As you 

say, he is one of the ablest and most dedicated officers I  have known 
in my years in Government.

“coordination is very good”
Senator Gruening. I agree on that . I thin k he is a splendid public 

servant. He demonstra ted tha t when he was Director of the Budget 
as, I think, he has ever since.

Mr. Mann. We s it together in a staff meeting every morning, pre ­
cisely to do this kind of coordination with Mr. Bell and often with 
the Secretary, when he is available.

These coordination meetings are for the purpose of giving  him 
policy guidance of the kind that you refer red to. Coordination is very good.

I was speaking earlier  about opera tions ra the r than policy guidance, 
which he does take, of course, from the Secre tary and from the 
President.

Senator Gruening. Now, I want to call your  attention to one of 
the Pres iden t’s 20 statements, the one tha t iie made in his last state 
of the Union address, in which lie said  he wants to give a new and 
dar ing direction to our foreign aid program “designed to make a 
maximum a ttack  on hunger, disease, and ignorance in those countries 
determined to help themselves and to help those nations  try ing  to control population growth.”

Now, that spells out pretty clearly that  we are going to help—we 
want to help those countries tha t want to help themselves in this field, isn’t th at true?

Mr. Mann. Yes, sir.

IF  A COUNTRY SHO WS A REAL CON CERN ABOU T ITS PO PU LA TION  INC RE AS E, 
DOES IT  GET MORE U. S.  SOLICITU DE?

Senator  Gruening. In  o ther words, i f a country shows a real con­
cern about its population increase, realizes that it is undercutting  its 
own efforts and our efforts, tha t tha t country is going to get a little  
more solicitude, a little more attention, a litt le more sympathy than  
one that ignores this problem, is that  correct?

Mr. Mann. I would say, generally speaking,  that  is correct, Mr. 
Chairman. I would not want to say that a country which does not 
have an effective family plann ing program  would be ineligible for aid.

Certainly all of this is part, of the general concept of self-help.
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Senator  Gruening. Th at is right. In other words, a country tha t doesn’t have a  program, you could not do less for, but, on the other hand, a country that  did, you would do more for.
Mr. Mann. That might  be r ight , Senator, because in Ind ia today we would like to see the Indian Government move ahead rapidly  with its own plans—they are not our plans—for addressing  itself to this problem. Unti l they do, there still remains the possibility of famine, and the human itarian  need for countries which are in a position to help 

to do so.

“but there is such a thing as persuasion and education, isn’t 
T H E R E ?”

Senator Gruening. Well, I read this in the context of your statement tha t we are not going to do any arm-twis ting. Well, arm-twTisting 
sounds like a cruel performance. But there is such a thin g as per­
suasion and education, isn’t there?

Mr. Mann. Senator, I can tell you th at this is a frequent topic of conversation. I don’t  like to quote foreign officials—I never do— 
but Americans and other people concerned about this problem are discussing i t at the official level. And I want to say, too, as I said earlier in my prepared statement, tha t our consultants—some of them are very distinguished doctors—have dedicated a grea t pa rt of their  
time and, at great personal sacrifice, have traveled through all of these oountries, as pa rt of the education process. They speak with church officials, government officials, and private  people who are interested. As to the process of discussion—there is no lack of activity there. The problems are the ones tha t you, of course, readily  appreciate, tha t each country must solve for itself. They involve religious and moral values.

Senator  Gruening. Of course, private enterpr ise in this field has been ahead of Government—various foundations, Ford Foundat ion, Rockefeller Founda tion, others, have really pioneered in this field, 
and have done very impor tant and very useful work.

The consensus as I have sensed it-—people who are concerned—is tha t the problem is ju st too big for private enterprise  alone to do it, and tha t it needs the s trong  support of Government. And tha t was most strikingly demonstrated in the conversation of former President 
Eisenhower from his view which he expressed as President, t ha t th is was nothing that  the Government should touch—which reflects your 
statement that  at one time people were afra id to discuss it—but now he has come around.

Even if the administration does not approve the par ticu lar pro­
visions in Senate bill 1676, which I think represents a very minimum of Government action, we should continue with these hearings. I am 
confident t ha t public sentiment will increasingly be brought to bear on the Government to do more than  it is doing now. It remains to 
be seen what you and Mr. Adams will do, what Mr. Bell’s A ID p ro­gram will do, and what Secretary Gardner will do.
“. . . more could have been done or could be done right now . . .”

I will confess tha t I think  that more, substan tially more, could have been done or could be done right now, and the mail tha t I have
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received just  in the last 24 hours, which is quite overwhelming, indi ­
cates a very strong public response to tha t view.

But, I am aware of the fact tha t the legislation which is deemed 
controversial, as this was considered to be a year ago when I intro­
duced it, seldom achieves its objectives in the first session of Congress.

We had tha t experience very strikingly with medicare. Medicare 
has been before three  Congresses. At the first Congress i t was very 
well presented by President Kennedy, but it failed. It  fa iled in the 
last Congress. Now we have it. I have no doubt th at this legislation 
or similar legislation or maybe legislat ion t hat  will go fu rther will be 
enacted by the  Congress, if not in this Congress, by the next.

But my feeling is t ha t this problem is so pressing and so urgent,  
manifestly , tha t Government should not hang back until , as so fre ­
quently happens, it is forced or induced by the pressure of public 
opinion—but will take the lead. In  many issues, as you know, public 
sentiment is ahead of the action—not merely of the executive branch, 
but just as frequently of the legislative branch. I have seen tha t 
again and again. We saw that very st rikingly in our statehood fight. 
Gallup polls were for statehood for Alaska and Hawaii  long before 
the Congress chose to act. And I  think this is a case in point.

GRUENING BELIEVES THAT MANN AND ADAMS WILL DO EVERYTHING THEY 
CAN

So I have not very much more to say. I have no doubt tha t knowing 
your convictions, knowing the President ’s views, knowing the rise in 
the public sentiment, knowing the urgency of the problem, tha t you 
and Mr. Adams will do everything  you can.

But I feel very definitely that we have got to move furth er and faster. 
It  is like the Red Queen, in “Alice Through the Looking Glass.” You 
remember that  famous illus tration , where Alice says to the  Red Queen, 
“Are we there ?” “Oh, no, we are only where we started  from.”

Well, the same th ing  applies to population control. When we stop 
using these euphemisms of family planning and demographic prob­
lems and come out frank ly with those simple, direct words, “birth  
control,” which Secretary Gardner never mentioned—I mean he 
avoided them like the plague—I think then we will get down to reality, 
because that is wha t we should be af ter—the limitation of population, 
brought about by science, the great discoveries th at have taken place 
in the last hal f century,  when all kinds of diseases which formerly 
took thei r toll are now no longer killers in any large degree, and where 
this is no longer a problem of family planning—it is th at,  too—but it  
is also a problem in that i t threatens  the security and the welfare of all 
mankind.

And so I  hope t ha t the Department of State and all the othe r de­
partments will move into this field.

MANN SAYS STATE DEPARTMENT REALIZES ENORMITY OF POPULATION 
PROBLEM

Mr. Mann. Senator,  I  would like to explain to you tha t our reluc­
tance to go ahead with an assistant secretaryship has nothing to do 
with our failu re to understand  the need to dramatize the importance of 
this problem. If  I might, I would like to explain the reasoning that
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we had in this, so you will unders tand tha t the differences do not 
spring  from any lack of appreciation of what the problem is or the need 
to do something about it.

I can say tha t the problems, the flow of papers into the Department, 
are growing geometrically, and tha t with improved communications 
the speed with which decisions are required is also growing geo­
metrically. The result of this is, I  think  in everybody’s opinion, that  
the Assistant Secretaries in charge of geographic areas are going to 
have to assume larger and larger responsibilities in the future.

We don’t have many par ts of the State  Department outside of the 
geographic bureaus which are policymaking, simply because this is 
the only way in which you can administer an organization that  large.

We have a legal adviser, for example, but he is an adviser. We have 
an intelligence section which serves all of the geographic bureaus.

We have an economic bureau—and I have been on both the geo­
graphic  and functional sides—simply because a certain expertise in, 
for example, dividing the radio spectrum or conducting aviation 
negotiations or shipp ing matters—highly  technical matters of tha t 
kind, including commodity problems—cannot be adequately dealt with 
by generalists.

So tha t I think  it is fai r to  say that, by and large, an operational 
office must be ei ther attached to the office of Mr. Rusk, Mr. Ball, or 
myself, or be within the geographic bureaus. And if you created a 
separate bureau dealing with geographic areas which was outside the  
line of authority and responsibility, I think it would have a very hard 
time in  getting anything done, and for very understandable reasons.

We, therefore , thought tha t just as we have done with labor and 
with fields which are of great importance—including food for peace 
which involves a grea t deal of money—that  the most effective way 
would be to have one person, in effect, coordinating the activities of the 
four or five geographic bureaus which must do the work, along with 
AID, rath er than  try  to set up an organizat ion which would be sep­
arate from AID and from those geographic bureaus.

WORLD PO PULA TIO N BECOMES AN  ECO NOMIC  PROB LEM

Senator  Grue ning. Well, I can readily unders tand it. I think 
it is quite properly placed in the realm of economics, because this is 
essentially in terms of world population an economic problem, be­
cause as the population increases in these countries to which wTe are 
giving aid, the  population growth nullifies what we are doing. Tha t 
has been very apparent .

You have pointed that out yourself on various occasions. And I 
think th at is fa irly obvious.

subcommittee requests information on fam ily  pla nning  in  every 
COUNTRY

But I would hope tha t in view of the changing sentiment about this, 
and the increasing awareness, the urgency of  the problem, it would be 
very helpful if, as one of Mr. Adams’ first assignments, you have him 
make a fur ther survey as to just what is going on in every country—not 
merely in the countries to  which we give aid. I asked Mr. Bell about 
Greece, and his reply was that we no longer have an aid program there.
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Well, that should not preclude our offering assistance or responding to 
requests fo r assistance from countries which do not  receive aid or no 
longer receive it. There are a number of them that migh t be very 
glad to receive this information. As a matter of fact, they are re­
ceiving food for peace.

Mr. Mann. I agree with you, Senator , we should do that , and we 
will. Mr. Adams will be working closely to see what Mr. Bel l has in 
his shop on this  in the way of data  and material , and I will ask him 
to supplement these by asking our field posts to fill in whatever gaps 
there are in our information, and to insure that we exercise as much 
imagination  as we can in this  area, within the limita tions tha t we have 
described before.

Senator  Gruening. Another economic aspect of this problem, which 
is at  the same time a medical aspect, is t ha t in a gre at many countries, 
Chile was pointed out particularly, many women, when they become 
pregnant, resort to an abortionist,  which to me is a tr agic method. I t 
is ri sky; i t is costly.

* DRAW A LIN E “ . . . BETWEEN CONTRACEPTION AND ACTUALLY KIL LIN G A
NASCENT BEING . . .”

Many of these women become infected, some suffer lifelong  injuries, 
some die. And if the argument could simply be presented to those 
who have moral scruples—this is where the line could be draw n very 
distinct ly between contraception and actually  kill ing a nascent being— 
there w’ould be an issue on which we migh t get some conversions. I 
don’t know tha t tha t is your function or the function of anybody except 
those who are really  concerned about this problem.

Mr. Mann. Senator, we are aware of abortion rates in some de­
veloping countries. They are h igher than one might  think.

Senator  Gruening. A million in the United States annually—which 
is a t ragic solution.

Mr. Mann. I think  everybody, including the church, is aware  tha t 
this is a problem.

Senator Gruening. Well, the subcommittee would appreciate it if 
you would give us your repo rt on the  countries with which we have 
relations tha t are not receiving aid—in othe r words, the fact  that Mr. 
Bell limited himself to the countries that were receiving aid—if we 
could have what is happening in other countries, that are not now 

. receiving aid, I th ink i t wrould complete our picture.
Mr. Mann. We will be happy  to do tha t, sir.
Senator  Gruening. Thank you very much.
[Chairman’s Note.—Following my April requests on behalf  of the 

» Subcommittee on Foreign Aid Expenditures for fur ther inform ation
concerning family planning  in the developed and developing nations, 
the Depar tment  of Sta te and the Agency for Internat iona l Develop­
ment, assisted by several pr ivate  organizations, pooled available mate­
rials. Subsequently these were formalized in the following repor ts 
submitted on October 14,1966. The subcommittee expresses its appre­
ciation to  the Federal executive agencies involved and to the Popula­
tion Reference Bureau, the Population  Council, Planned Paren thood 
World Popula tion, the Popula tion Crisis Committee, and the Inte r-
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national Planned Paren thood Federation—Western Hemisphere
Division.

The subcommittee hopes tha t information on the following 41 coun­
tries which is not included can be supplied at a la ter date. These coun­
tries are: Angola, Basutoland,  Bechuanaland, Burundi, Cameroon,
Central African Republic, Chad, Congo, Dahomey, Gabon, Gambia,
Guinea, Ivory Coast, Libya, Madagascar, Mali, Malawi, Mauri tiania, 
Mozambique, Niger, Rwanda, Senegal, Seychelles, Somalia, Sudan,
Togo, Upper Volta, Zanzibar; Afghan istan, Bhutan, Cyprus, Iraq,
Kuwait , Lebanon, Saudi Arabia,  Syria, Yemen; Burma,  Cambodia,
Laos, and Vietnam.

The subcommittee is advised th at  these nations are not known to 
have substantia l family and population planning organizations and 
activities. Consequently, the need to  let each individual  nation know 
tha t assistance in family p lanning is available upon request, if  desired, •is apparent.

Such an educational program would implement the President ’s 
remarks  of Jan uary 20, 1966, at the ceremony held at the Ha rry  S.
Trum an Center fo r the Advancement of Peace, in Independence, Mo., •
when he said: “* * * we will increase our efforts in the great field 
of human population. The hungry world cannot be fed until and 
unless the growth in its resources and the growth in its  population  come 
into balance. Each man and woman—and each nation—must make 
decisions of conscience and policy in the face of this  great problem.
But the position of the United States of America is clear. We will 
give our help  and our support to  nations which make the ir own deci­
sion to insure an effective balance between the numbers of t heir  people 
and the food they have to eat. And we will push forward the frontiers 
of research in this impor tant field.”]

(The  information above referred to follows:)
Exhibit 145

Department of State.
Washinff ton, D.C., October I.J, 1966.Hon. Ernest Gruening,

U.8. Senate .
Dear Mr. Chairman : In response to your request to former Under Secretary Mann and to former  AID Director Bell, the Department of S tate and AID have prepared concise surveys of family planning activities currently existing in the principal nations of the  world.
The surveys have been prepared from information available in the Depart­ment and AID and provided by the Population Reference Bureau, Population •Council, Planned Parenthood-World Population, the Population Crisis Com­mittee and the International Planned Parenthood Federation-Western Hemi­sphere Division. We ar e most grateful to these organizations for their  whole­hearted cooperation in supplying valuable information.
The information used in these surveys is the most authoritative available. *However, this information, necessarily, has been assembled by the Department,AID, and the private organizations from many secondary sources, some in the Eastern European countries. Therefore, although its accuracy has been checked as fa r as possible, it cannot be assured in every detail.
Please let us know when we may be of fur the r assistance to you and your committee.

Sincerely,
H. G. Torbert, Jr.,

Actinff Assis tan t Secretary for Congressional Relat ions.
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APPENDIX

F am il y P la nn in g in  More Developed Cou nt rie s 1

PREFATORY NOTE
1. The following is a summary of the sa lient features of family planning at ti­

tudes and activities in more developed countries. No information is submitted 
on the United States since the subject has been extensively trea ted elsewhere.2 
The information is presented under five headings :

A. Statis tical background, in terms of selected demographic and economic 
indicators;

B. Public policy, expressed in official statements on demographic issues and 
in legislation directly affecting family pla nning;

C. Family planning activi ties (the services and methods available), and 
the extent  to which family planning, according to available data, is actua lly 
practiced;

D. Brief his tory of organized family planning movements;
E. Family planning assistance, if any, to less developed countries.

2. The bir th rates in more developed countries range from 13.1 per 1,000 popu­
lation (1905 figure) in Hungary to 25.1 per 1,000 population (1904 figure) in Ice­
land.3 4 Of the 31 countries covered in this  section, only 7 have a birth rate  over 
20 per 1,000 population. By comparison, the birth  rates in less developed coun­
tries are, on the average, about  41-42 per 1,000 population.

The overall rates  of population growth in more developed countries are in­
fluenced not only by levels of fertili ty and mortality, but also by immigration and 
emigration. The l att er have important quant itative and qualitative implications 
which are beyond the scope of this summary.

3. In general, birth  control in more developed countries has been, and continues 
to be, independent of governmental or other authorita tive attitudes. Restrictive  
legislation, the limitations  of organized family planning movements, and the lack 
of public availab ility of contraceptive information and supplies seem to have been 
overcome by individual recognition in these countrie s of the financial and psy­
chological responsibilities for the care of children?

4. Nevertheless, there is growing recognition of the need and of the demand 
for the continued easing of restric tions on family planning, the diffusion of in­
formation, the availabil ity of supply and the  wider use of modern means of bir th 
control.

5. Family planning movements origina ted toward the end of the  nineteenth  
century ; on the  whole, they did not include the  provision of birth control services 
until afte r World War I. After World W ar II, the number of family planning 
organizations and  thei r clinical activ ities increased.

6. At present, the basic orientation  in the family planning movements in most 
of the more developed countries is directed toward the improvement of the hea lth 
of mother and child and of the socio-economic welfare of the family. Although 
economic growth, a balance in the  supply and demand for labor, and an improve­
ment in levels of living are goals of these countries, national economic develop­
ment is not a primary influence or objective in the ir organized family  planning 
movements.

7. Family planning assistance to less developed countries  is now available, on 
request, from the United Kingdom, Sweden, Japan,  and Denmark.

8. Within the context of th is summary, family allowances and other  forms of 
social subsidies are not discussed. They are provided in all countries and, al-

1 The country-by-country summary of family planning  activiti es repr esen ts a selective 
collation  of information from secondary sources, no tab ly : Proceedings of the In ternational 
Conference on Family Planning Programs, Geneva, August 1965, sponsored by the  Popu­
lation Council and the Ford  Fou ndation  (con tributions by D. V. Glass, K.-H. Mehlan, and 
Minoru Muramatsu) ; Hope T. Eldridge’s Population Policies: a Survey of Recent Develop­
men ts, published in 1954;  published and unpublished documents of the  In ternational 
Planned Parenthood Federat ion ; and per tinent  documents  of the  United Nations. All 1966
data are  preliminary. Gross nat ion al product figures were converted  into dollars at  official 
exchange rates , except for  Iceland and Yugoslavia ; in these  countr ies, estim ated  effective 
exchange rate s were used.

3 Hearings before the  Subcommittee on Foreign  Aid Expenditures,  B ill S. 1676, Appendix, 
Par t 4, Washington, 1906.

3 The b irth  rat e for  South Africa  is not known.
4 Fert ilit y levels are  not determined exclusively by the presence or absence of bir th 

control pract ices. Among other factors,  hea lth and nu tri tion have a par ticula rly  impor­
ta nt  influence on fer tili ty.

67—7-S5 O—66—pt. 16
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though varying in scope and  coverage, are  a pro nat alist component in family  
formation.

AUSTRALIA

A. Year of la st national census: 1961.
Population estimate, 1965 (mi llio ns)-------------------------------------------  11.4Bir th rate, 1965 (per 1,000 popula tion )__________________________  19.6Death rate,  1965 (per  1,000 popula tion )----------------------------------------  8. 8Infant mor tali ty rate,  1965 (per  1,000 live bi rths )--------------------------  18.5Annual average rat e of population growth, 1960-65 (pe rce nt) ----------- 2.1Number of years to double population a t the above growth ra te----------- 33. 0Per capit a gross national product, 1965 (dol lar equ iva len ts)-----------$1,857.0

B. Encouragement  of immigra tion, an important element of the Government’s population policy, is regarded as an essential  condition of economic develoi>- ment.
There is no rest rict ive legislat ion concerning the availab ility  or use of contra ceptives, or the dissemination of bir th control  inform ation.  In some sta tes, how­ever, other social legislation (Obscene an d Indecent Publication  Acts, e.g.,) may interi>ose indi rect legal bar rier s, par ticu lar ly in regard to adve rtisement of con­traceptive  products. Non-therapeutic abo rtions are  illegal.
C. Contraceptives can be sold only by regis tered  pharmacists. Oral con­traceptives were placed on the m arke t in 1960.
D. Family Planning Association of A ustralia . Associate member of IPP F.
E. None.

AUSTRIA

A. Year of la st nation al census: 1961.
Population estimate, 1965 (mil lions)____________________________  7.3Birtli rate, 1965 (per 1,000 pop ula tion)__________________________  17.9Death rate,  1965 (per 1,000 pop ula tion)_________________________  13.0Inf ant mortali ty rate , 1965 (per 1,000 live bi rths )_________________  28.8Annual average rat e of population growth, 1966-65 (perc en t)________  . 6Number of years to double population at  the above growth ra te_____  117. 0Per  capita gross natio nal product, 1965 (dol lar equ iva len ts)________ $1,254.0

B. The Government believes that  the re is no just ifica tion for  an official atte mpt to influence the choice of par ents on the size of the ir families. The law of 1952 legalized the prescr iption and the sale of contraceptives and the  i>er- formance of abor tions for medical  reasons.
C. Bir th control services are  available  in Vienna and given in the hospi tals of some o ther  localities. There is litt le privat e medical advice or public infor­mation on modern methods of con tracept ion. Contraceptives are  in poor supply.
D. There is no organized family planning movement.
E. None.

BELGIUM

A. Year of last  natio nal census: 1961.
Population estimate, 1965 (mi llio ns)___________________________  9.5Birth  rate, 1965 (per  1,000 po pulatio n)__________________________  16.4Death rate, 1965 (per 1,000 j topula tion )_________________________  12.1
Infant mortali ty rate,  1965 (pe r 1,000 live bi rths )________________  24.1Annual average rat e of population growth, 1960-65 (perc en t)_______  .7Number of years to double population at  the above growth  ra te_____ _ 100. 0Per capit a gross national product, 1965 (dol lar equ iva len ts)________$1,735.0

B. According to an official statement, the Belgian Government  has not taken, nor does it intend to take, any action designed to influence population trends.The law prohibits the advertisem ent, promotion, or sale of contraceptives , or the provision of birth  control  information for profit. Legal abortions are permitted  only on medical grounds.
C. The non-commercial cha rac ter of the Belgian fami ly planning movement enables the oj>eration of priv ate  birth control clinics, which, so far , have been set up in Ghent, Antwerp, Brussels, Liege, and Mons. Both contraceptive in­formation and supplies are  offered. Government  suppor t, through the Minist ry of Education,  is given to the annual meeting on sex educat ion organized by the
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Belgian family planning association. The Belgian  Government has recently  
created  a Cen ter fo r the  S tudy  of Pop ulat ion and the Family.

D. A form al birth  control movement  developed in Belgium af te r 15)49. The 
Nat iona l Federa tion  (Fe der ation Nat ionale Beige des Mouvements pour le Plan ­
ning Fam ilia l) uni ting  var ious family planning groups, was  organized in 1963. 
Ful l member  of IPPF .

E. None.
BULGARIA

A. Year of la st nat ional census  : 1956.
Populat ion estimate , 1965 (m ill ion s)---------------------------------------------  8.2
Bi rth  rate , 1965 (per 1,000 popu lat ion )------------------------------------------- 15.4
Dea th rate, 1965 (pe r 1,000 popu lat ion )-----------------------------------------  8.0
In fa nt  mortal ity rate, 1965 (pe r 1,000 live b ir th s) --------------------------- 31.5
Annual ave rage ra te  of population growth, 1960-65 (perce nt )-------------- .7
Numbers of years to double population at  the  above grow th ra te ---------  100. 0
Pe r cap ita gross nat ional product, 1965 (do llar equ iva lents) (1964)------ $614. 0

B. Abort ions on libe ral social grounds have  been legal since 1956. In  the 
opinion of the  Government, cu rre nt  population tre nd s do not  adversely  affect  
economic development.

C. The number of legal abo rtions has  been inc reasing s teadily since 1956. By 
1963, the  las t yea r for which da ta are avail able,  the re were 63 term ina tions of 
pregnanc ies per  100 live b irths.

D. There is no organ ized family planning  movement. Some individual act iv­
ity  has been reported.

E. None.
CANADA

A. Year of la st nat ion al cens us : 1961.
Pop ula tion  es timate,  1965 (m ill ions )_____________________________  19.6
Birth  rate , 1965 (pe r 1,000 po pu lat ion )____________________________ 21.4
Death  rate , 1965 (pe r 1,000 p op ulati on )___________________________  7.5
In fant  mortal ity  rate, 15)65 (pe r 1,000 live birth s) (196 4)---------------  24.7
Annual average ra te  of population growth, 1960-65 (perce nt )----------- 1.8
Number of yea rs to double population at  the above grow th ra te ------  39. 0
Pe r cap ita gross nat ional product, 1965 (doll ar  equiv ale nts )--------- $2,4 31.0

B. The dissemination of birth  cont rol inform atio n and  the sale, adv erti sem ent  
or promotion of contraceptives are prohibited. Abor tions  are not permitted on 
either social or medical grounds. In  1966, a He alth and  We lfare Committee of 
the  House of Commons unde rtook  the  conside ration of proposed amen dmen ts 
to the laws  on abortion and  contracep tion.  To th is end, testimon ies from in ter­
ested  individuals  and organiz ations were presen ted  before the  Committee. In 
1965, the  Government of Quebec appointed  a council to advise it  on fami ly 
legislation.

The United  Church of Canada  and  the  Anglican  Church have urged the  l iberal 
revis ion of the crim inal  code d ealing with  contracept ion.

C. The p hila nthrop ic ch arac ter  of the C anadian  b irt h control movement permits 
organized fami ly planning  activities. Family planning clinics  are operating 
in Hamilton  and Ottawa. Some birth  control inform atio n is provided in a num­
ber of other cities. The Pa rents’ Inform atio n Bureau of Kitchener, Ontario , a 
privat e organiza tion, provides, reportedly, a non-prof it family planning  send ee 
thro ugh  the mail. Advice from priva te physicia ns is available.

D. The Canadian Fed era tion of Societies for  Populat ion Planning was  form al­
ized in 1964. It  is a full  member of IPPF .

E. None.
CZECHOSLOVAKIA

A. Year of l as t n ationa l census : 1961.
Populat ion estimate , 15)65 (m ill ions )_____________________________  14.2
Bi rth  rate , 1965 (pe r 1,000 popu lat ion )___________________________  16.4
Dea th rate , 1965 (pe r 1,000 popu lat ion )___________________________ 10.0
Infant  mortal ity rate , 1965 (pe r 1,000 live b ir th s) _________________  25.3
Annual average ra te  o f population growth. 1960-65 (per ce nt )________  . 7
Number  of yea rs to double popu lation at  the  above growth  ra te ______  100. 0
Pe r cap ita  gross nat ion al product, 1965 (do lla r equ iva lents) (1964)___ $1,273.0
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B. F amily planning is  a  pa rt of the  public hea lth service. Abortions on libe ral social grounds were legalized in 1957; in 1962, more str ing ent regulations were introduced. Following the reinst itu tion of somewhat more res tric tive provi­sions, especially  in rega rd to first  pregnancies, the  number of legal abor tions declined from a high of 43 per 100 live bir ths  in 1961 to  29 per  100 l ive bir ths  in 1964. Approval by an abortion commission is required.
Contracept ive advice is  available in the gynecological depa rtments from doctors and midwives. Some produc ts ar e manufactured  locally.
C. According to reports, abor tions , coitus interruptus , and to some extent, condoms, are  the principa l mean s of bir th control. On the whole, the re is lit tle  effort to publicize fami ly planning.
D. There is no organized, fami ly planning movement. A Commission in the Ministry  of Public He alth deals with  family planning problems.
E. None.

DENMARK

A. Year of las t nat ional census : 1960.
Popu lation estim ate, 1965 (m illions)____________________________  4.8Bi rth  rate , 1965 (per 1,000 populat ion )__________________________  18.0Death  r ate , 1965 (pe r 1,000 po pulat ion )__________________________  10.1In fant  mortal ity rate, 1965 (pe r 1,000 live bir ths ) (1964)_________  18.7Annual average ra te  of population growth, 1960-65 (perce nt )_______  .8Number  of years to double' populat ion at  the above growth ra te_______ 88. 0Per capita gross nat ional product, 1965 (do llar  equiv ale nts )________$2,102.0

B. In the  opinion of the  Government, curre nt population  trends do not ad ­versely affect economic development.
Birth  control is officially accepted by the  Danish Government. The re is no res tric tive legis lation on any asi>ect of the prevention of conception. There  are  regu lations  on adverti sement and  sale of contraceptives. Various private and public institu tion s are  authorized to furnish bir th control information. Fam ­ily planning  advice is now provided rout inely  as pa rt  of post-nata l care. In 1956, the  1939 abortion  law was revised  to include socio-medical, juridica l, and eugenic grounds for  legal operations. A Sta te Commission on Sexual En­lightenment was estab lished in 1961.
C. Family planning  advice  i s generally  provided by medical practit ioners.  In 1956, the Danish Family Planning Association, a private insti tution, began to dissemin ate bir th control information and to provide pharmacies with con­trac eptive supplies. A number of bi rth  control clinics are  opera ted both by the  association and  by the Matern ity Aid Ins titu te,  a governmental agency. Abortions reportedly declined since 1956; however, in 1964. according to one estimate , 25 percent of pregnancies stil l ended in abortions . The Danish Family Planning  Association places  particu lar  emphasis  on sex education for young j>eople.
D. The  Danish Family Planning Associat ion (Foreningen  for  Fam ilie Plan- laegning) was es tabli shed in 1956. It  is a full member o f IP PF .
E. The  Danish Government is prepared  to offer family planning aid to coun­tri es  requesting it.

FINLAND

A. Year of last nat ional ce ns us : 1960.
Populat ion es timate,  1965 (m ill ion s)_____________________________  4.6Bi rth  rate , 1965 (pe r 1,000 p opula tion)__________________________  17.0Dea th rate , 1965 (per 1,000 populat ion )_________________________  9.7In fant  mortal ity  r ate , 1965 (pe r 1,000 live b ir th s) __________________  17.4 *Annual average ra te  of population growth, 1960-65 (perce nt )_______ .8Number  of yea rs to  double population at  th e above growth ra te _______ 88. 0Per  cap ita gross nat ional product, 1965 (do llar equiv ale nts )______ $1,56 1.0

B. The government provides financial supp ort for the  act ivi ties  of the Fin­nish  family planning assoc iation. The Lutheran  Church  in Fin land  is not in opposition to  family planning. Apparently there is some pressure  now for widening grounds for legal abort ion. At present, abortion  may be legally ob­tain ed on medical, eugenic, and psychologica l grounds, and  the  law provides for voluntary (and. in some cases, compulsory) ster iliza tion.
C. Birth  contro l advice and  contracep tives  are ava ilab le through  a private organizat ion, the Finn ish Populat ion and Family Welfare League, which has
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a quasiofficial status . The 1950 law on abortion empowered the  League to 
establish Social Guidance Clinics to process abortion applications. In an effort 
to reduce the number of abortions, six marriage clinics supply  birth control ad­
vice; three perform legal abortions. Birth control advice is also furnished by 
gynecologists, and some municipal medical officers.

Contraceptives of all types are available through commercial sources. The 
3,295 prena tal clinics, servicing over 90 percent of pregnancies, widely dis­
tribu te free birth control handbooks published by the League. Attempts are 
made for the routine provision of contraceptive information at  the post-natal 
examination.

D. The Finnish Population and Family Welfare League (Vaestol iitto) was 
organized in 1941. It  is an associate member of IPPF.

E. None.
FRANCE

A. Year of  last national c ensus: 1962.
Population estimate, 1965 (mil lions)____________________________ 48. 9
Birth rate, 1965 (per 1,000 population)__________________________  17. 7
Death rate, 1965 (per 1,000 population)_________________________  11. 1
Infa nt mortali ty rate, 1965 (per 1,000 live birt hs )_________________  22. 0
Annual average rate of population growth, 1960-65 (perce nt)________  1. 5
Number of years to double population a t the above growth rate______  47. 0
Per capita gross national product, 1965 (dolla r equivalents)------------ $1,879.0

B. The law of 1920 prohibited the promotion of b irth  control information and 
the sale or advertisement of contraceptives, other than  condoms. In 1923, the 
penal code was modified to increase the effectiveness of the prohibition of abor­
tions. In 1939, comprehensive welfare legislation under the title  of “Family 
Code” was designed to increase the birth  rate  through economic assistance and 
the reaffirmation of the restrict ions on b irth control. Legal abortions are  per­
mitted only on medical grounds.

In 1956 an attem pt to change the existing laws did not succeed. A decree of 
April 8, 1966, however created a Family Commission which recommended the 
establishment of a special group to consider modifications to  the 1920 Act. Pro­
fessional opinion seeks the separate consideration of abortion and birth control 
legislation.

The issue of family planning figured prominently in the 1965 French Pres i­
dential campaign. One of the unsuccessful candidates included the revision of 
the current laws in his platform. The issue elicited considerable public discus­
sion. A bill, introduced into the Assembly to revoke the 1920 law, remains 
under consideration.

C. By limit ing its sphere of activities to the membership, the French Family 
Planning Association was able to establish a birth  control advisory center in 
1962; the number of clinics has since grown to 85. Contraceptive advice to 
members is the only sendee permitted under the provisions of the law; the cen­
ters can inform their clients on available sources of contraceptive devices. 
Propagandizing of birth control is avoided. Birth  control information is also 
available to the members of the French General Society for National Education 
(membership of about one million) which initia ted clinical ins truction in 1963.

Contraceptive supplies are received mainly by mail from abroad. Medical 
support is increasing. About 500 doctors (out of about 40,000), affiliated with 
the birth control movement, a re offering contracept ive advice. A conference on 
contraception in 1963 attended by some 400 physicians, criticized the 1920 law 
as absurd and undemocratic. The President of the legislative component of the 
French Medical Association recently spoke in favo r of modifying the  1920 law 
but was more reserved on the physician’s role in family planning. He was also 
of the opinion that in any case, family planning consultations should be given in 
“gynecological departments of large hospital centers,” rather  than in nonmedical 
organizations.

According to available studies, among methods of contraception, coitus inter- 
niptus (solely or in combination with  some other method), is in wide-spread use. 
Pills are legally available on prescription because they are also used in cases of 
infertil ity. Condoms, as a contraceptive rath er than  a prophylactic, seem to be 
relatively less popular in France  than in some other  European countries. Abor­
tions have been estimated anywhere between 300,000 and 1,000,000.

D. The French birth  control movement began under British influence around 
1880. The first formal organization, the League fo r Human Improvement, was
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founded in 1896. Its  Mal thus ian philosophica l orie nta tion  was rejec ted by the  
pro natal ist  National  Alliance which was formed  at  the  same time. The orig inal  
bir th control movement collapsed dur ing World War II.  In  1956, the  French 
Movement for Family Planning was organized. Its membership at the end of 
1965 is estimated  as more than  40,000. The new movement, based on the principle 
of family welfare, has  been described as more influentia l in its  abil ity to arouse 
public discussion of demographic issues t han its size would indicate. The ac tiv i­
ties  o f the organ ization occasionally gain the  approval of munic ipal officials.

The French Movement for  Family Planning (Mouvement Fran cois  pour  le 
Planning Fam ilia l) is a full  member of IPP F.

E. None.
EAST GERMANY

A. Year  of la st n ationa l ce nsus : 1964.
Populat ion estim ate, 1955 (m ill ion s)____________________________  17.0
Bi rth  rate, 1965 (per 1,000 populat ion )----------------------------------------- 16.5
Dea th rate, 1965 (pe r 1,000 popula tion)__________________________  13.4
In fant  morta lity  rate , 1965 (per 1,000 live bir th s) _________________  24.5
Annual average  ra te  of population  growth, 1960-65 (perce nt )_______ ________
Number of yea rs to double  populat ion at  th e above growth ra te ______ ________
Pe r capita gross  nat ional produce, 1965 (dol lar equiv ale nts )--------- $1,500.0

B. As in all Communist countries , family planning  is officially o utsid e of the  
sta te  sector , a ma tte r of intere st primarily  to individual pare nts.  In Eas t Ger­
many, however, sta te policy had to contend with  strong desires for emigration .

The libe ral abort ion laws of 1947 was repea led in 1950. Under the pres sure  of 
spreadin g illegal  opera tions , the law was “rei nte rpr ete d” in 1965, to include 
socio-medical and ethical indications as grounds for abort ion. Approval  of an 
abortion commission is required. Nevertheless, the  sta te  made a substan tial  
effort  to replace all abortions by methods of contraception.

C. In 1962, i t was estimated th at  ther e was one abortion for  ever 3.7-5.0 birth s. 
Since family planning  has  been form ally incorpora ted in the public hea lth sys­
tem in 1963, advice has  been gene rally  avai lable  and  cont race ptives (condoms, 
cream,  suppos itories , diaphragms, and oral  cont race ptives) are  on sale in 
drug stores. The  family planning association provides consult ative service 
in six cen ters  and 50 out-pa tien t clinics.

D. Unlike most Communist countrie s, the  Ea st Germ an regime estab lished 
a quas i-governmental fami ly planning group in 1963, the Associa tion for Mar ­
riag e and the Family, which is supp orted by the Min istry  of Public Health .

E. None.
FEDERAL REPUBLIC OF GERMANY

A. Year of la st nat ional census : 1961.
Populat ion estim ate, 1965 (m ill ion s)____________________________  59.0
Bi rth  rate, 1965 (per 1,000 populat ion )__________________________  17.7
Dea th rate, 1965 (per 1,000 populat ion )__________________________  11.4
In fant  mortal ity  rate, 1965 (per 1,000 live bir th s) _________________ 23.9
Annual average  ra te  of population growth, 1960-65 (p erce nt )_______ 1.3
Number of years to double population  at  the  above growth ra te ______ 54. 0
Pe r capit a gross nat ional product, 1965 (do llar equiv ale nts )________$1,89 7.0

B. The cen tra l government lends mora l support to the  policies of the  family 
planning assoc iation, but does not  supp ort it financially. Some supp ort of its 
act ivi ties is  ava ilable through local m unicipal adminis trat ions.

In 1961, the  res tric tive bir th control laws formulated in Nazi Germany were 
repealed. Abortions , o ther than  th erapeu tic,  remain illegal.

C. Six bir th control clinics  were estab lished in the lar ge r cities.  West  Ger­
many is the  second larg est  producer of cont raceptives in Europe . Nevertheless, 
illegal abortions are  qui te numerous, and  according to var ious estimates,  amount 
to between 25-50 pe rcen t of all pregnancies. Cont raceptive  p ills and IUD’s have 
not been approved for  general use. Cont raceptive  devices may be obtained by 
mail.

The fami ly planning issue was discussed in a serie s of art icles in a popu lar 
women’s magazine in 1963-1964. Cathol ic prie sts in the  Archdiocese of Munich 
have  been advised thro ugh  a pasto ral  le tte r to allow marrie d couples who were 
using contracep tives  as “a reg ret tab le emergency” to tak e communion.
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D. The family p lanning organization (Pro  F amilia:  Deutsche Gesel lschaft fur 

Ehe and Familie e.V.) was founded in 1952. It  is a full member of IPPF.
E. None.

GREECE

A. Year of last na tional census: 1961.
Population estimate, 1965 (mill ions)_____________________________ 8.5
Birth  rate, 1965 (i>er 1,000 population)__________________________  1 17. 8
Death rate, 1965 (per 1,000 population)__________________________  1 7. 9
Infant  mortali ty rate, 1965 (per 1,000 live births) (1964)___________  *35.8
Annual average rate  of population growth, 1960-65 (percent)_______  .6
Number of years  to double population at the above growth ra te_____  117. 0
Per capita gross national product, 1965 (dollar equivalents)_______ $653.0

1 Inco mplete  coverage and /o r con sidera ble  i rr eg ul ar ity of regist ra tio n.
In the opinion of the Government, current population t rends  do not adversely 

affect economic development, although some serious concern is expressed over 
selective emigration.

B. Abortions are illegal, except on medical grounds. There is some sent iment 
in favor of a pro-natalist policy.

C. Contraceptive information on modem means is generally not available. 
According to reports, coitus inter ruptus is the most f requently used method by 
birth controllers, with condoms in second place. There is a growing concern 
over maternal health and high illegal abortion rates which may eventually con­
tribu te to more general support for family planning. Some medical research in 
the field of birth  control is being undertaken.

D. There is no organized family planning movement.
E. None.

HUNGARY

A. Year of l ast national census: 1960.
Population estimate, 1965 (mill ions)____________________________  10.1
Birth rate, 1965 (per 1,000 ix>pulation)___________________________  13.1
Death rate, 1965 (per 1,000 population)________________________ 10.7
Infant  morta lity rate, 1965 (per 1,000 live bi rth s)_________________  38.8
Annual average rat e of population growth, 1960-65 (percent)______ .- .2
Number of years to double population a t the above growth r ate  (abo ut).-  350. 0 
Per  capita gross national product, 1965 (dol lar equivalents) (1964)----$870.0

B. B irth  control services are par t of t he public health  services. Legal abor­
tions are performed on liberal social grounds since 1956. Applications are  
processed by a three-man commission.

C. The number of legal operations has steadily increased since th e liberaliza­
tion of the abortion laws in 1956. By 1964, there  were 165 abortions per 100 
births. The Government is concerned about the high prevalence of abortions; 
education of the public in contraception is to be undertaken by th e Ministry of 
Health.

According to one estimate , about 20 to 30 percent of a ll couples practice con­
traception regularly. According to reports, contraceptives are  in limited sup­
ply and of poor quality. Fifty- four percent of all applications for abortion in 
1964 were necessitated by contraceptive failure. According to available re­
ports, coitus interrup tus is used by the majority of birth controllers, particu­
larly  in rural areas.

D. There is no organized b irth control movement in Hungary. An independent 
family planning organization is under consideration.

E. None.
ICELAND

A. Year of la st national census: 1950.
Population estimate, 1965 (mil lions)____________________________  .2
Birth  ra te, 1965 (per 1,000 population) (1964)_____________________  25.1
Death ra te, 1965 (per 1,000 population) (1964)______________________  6. 9
Infant  mortality rate, 1965 (per 1,000 live births) (1964)_____________  17. 7
Annual average ra te of population growth, 1960-65 (percent)__________  1. 8
Number of years to double population at the above growth ra te__________ 39. 0
Per capita  gross national product, 1965 (dollar equivalents)_________ $1, 745. 0
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B. Since 1935, phys ician s are  legally  obliged to fur nis h family planning infor­mation on reques t. Abortions a re  permit ted on medical and social grounds.C. No clin ics were estab lished before  World Wa r II.  In 1964, a fami ly plan­ning clinic, giving advice and selling  contraceptives, was opened in  Reykjav ik by the  Social I ns tit ute of Iceland. The  family planning department of th is ins titute  is affilia ted with the  Church of Ice land.
D. There is no organized  fam ily planning  movement.
E. None.

IRELAND

A. Year of la st  n ational census : 1961.
Population estim ate, 1965 (m illions)______________________________  2.9Bir th rate,  1965 (pe r 1,000 po pulat ion )--------------------------------------------- 22. 2Death rate , 1965 (pe r 1,000 popula tion)____________________________  11. 5In fant  m orta lity  rate , 1965 (pe r 1,000 live b ir th s) ------------------------------ 25. 3Annual average rat e of population growth, 1960-65 (perce nt )--------------- . 2Number  of yea rs to  double popula tion at  the above growth  rat e (about) —  350. 0 Pe r ca pita g ross nat ional p roduct, 1965 (do llar eq uiv alents )____________ $982. 0

B. The Government is opposed to artif icia l methods of population  control.  I t is of the  opinion that  the  solution to developmental difficulties, compounded by high rat es  of population growth, can be found in the  “full er development of human and economic resources and research  into  dissemina tion of info rma tion  on non-artificia l methods of family plann ing.” The Government considers the country to be underpopula ted and the main popula tion problem to be th e continu ­ous decrease of the populat ion through emigration.
The a dver tising, promotion, local m anufacture,  sale, or import of co ntracept ives is forbidden.
C. In  1963, a  h ospi tal in Dublin began offering b irth contro l info rma tion  based on the practice  of periodic continence. In view of the rela tive ly high fer til ity  among m arried women, th e comparative ly low b irth ra te  is due in a large measure to the  custom  of delayed marria ges  and rela tively gre ate r propor tion of spinsters in the  populat ion.
D. There  is no organ ized fami ly planning movement.
E. None.

ITALY

A. Year  of la st n atio nal  ce nsus : 1961.
Popu lation estimate , 1965 (millions)____________________________  51.6Bir th rate , 1965 (i>er 1,000 populat ion )__________________________  19.2Death rate , 1965 (pe r 1,000 p opula tion)__________________________  10.0In fant  morta lity  rate , 1965 (per 1,000 live b ir th s) __________________ 35. 6Annual ave rage ra te  of population  growth, 1960-65 (perce nt )_______  . 7Number of years to double population at  the  above growth ra te____  100. 0Pe r capi ta gross nat ional product, 1965 (do llar equiv ale nts )_______ $1,02 8.0

B. According to an official stateme nt, the Government  has  taken no dire ct action to influence ferti lity trends. It  considers the  phenomenon too complex for governmen tal action . The financial and  psychological cost of child-l>earing is viewed as the most effective obstacle to (excessive) procreation.The  Pena l Code of 1931 prohibi ts adverti sem ent  and sale of cont raceptives and  the  dissemina tion of bir th contro l information. A bill to abroga te pro­visions in the penal code again st the promotion of birth  control info rma tion  and  to empower public health services to give family  planning ass istance  w as to be placed before the Parliam ent in the  sprin g of 1966. Condoms are  rega rded  as prophylactics  and  their sale  is permitted . Abortions are proh ibited except on medical grounds.
Since World Wa r II,  infr ingeme nt of the pre-war  bir th control law has not been punished. In 1964 two officials o f the Ita lia n fami ly planning association were brought to court . The  ensuing litig ation has  led to the review of the con stitutional ity of the  bir th control law by Ita ly ’s constitutio nal  court. No report  of a decision in the  case has been received.
C. The wide-spread practice of  family planning  in the northern  pa rt of country has  been officially noted.
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The family planning association operates seven birth control centers. Accord­

ing to some estimates, there are 800,000 to 1,000,000 illegal abortions annually, 
as compared with a li ttle under one million births.

D. The Ital ian Association for Demographic Education was formed in 1953. 
IPP F membership was withdrawn in 1965. Independent family planning asso­
ciations have been formed in Turin, Naples, and Rome.

E. None.
JAPAN

A. Year of last national cen sus : 1965.
Population estimate, 1965 (mill ions)____________________________  98.0
Birth rate, 1965 (per 1,000 population)____________________________ 18. 6
Death rate, 1965 (per 1,000 population)---------------------------------------  7.1
Infant mortali ty rate, 1965 (per 1,000 live bi rth s)--------------------------  18.5
Annual average r ate  of population growth, 1960-65 (percen t)-------------- 1. 0
Number of years to double population at  the above growth rat e-----------  70. 0
Per capita gross national product, 1965 (dollar equivalents)--------------- $857.0

• B. In 1948, legislation was enacted to include health  and social considerations 
as grounds for legal abortion. Its  objectives were to minimize the harmful con­
sequences of illegal abortions  which became quite numerous after the war, and 
to moderate excessive population growth rates  arising out of the post-war baby

„ boom, a decline in morta lity and the net repatriation of five million Japanese
nationals. In 1952, the law was radically modified so th at abortions were now 
performed at the discretion of the physician without  prior evaluation by the 
abortion committee. Due to concern over the large demand for abortions, the 
Ministry of Health and Welfare introduced, at the same time, a governmental 
program for the promotion of family planning through general, group, and indi­
vidual education. The task was assigned to personnel in the maternal and child 
health centers and to midwives.

After 1957, the need for governmental involvement in family planning was 
thought to have declined, except for the continued efforts to reduce the reliance 
on abortion for bi rth control. Since 1965, the central Government has no specific 
budget allocation for family planning. The future direction of official family 
planning programs now rest  with individual local administrations.

C. The role of voluntary family planning organizations in Japa n is limited. 
In addition to the governmental interest in the matter , priva te indus try has 
made family planning education a p art  of its employee health services since 1953. 
Beginning with 1955, many other institut ions init iated similar activities. Con­
sequently, family planning organizations do not  operate clinics, but concentra te 
on publicity and education.

The various private programs covered an estimated 410,000 families, a figure 
slightly exceeding the number of families served by the governmental family 
planning program.

The contribution of mass communication media in promoting family planning 
has been very extensive. It  is reflective, to some degree, of the public demand 
and inte rest in the  subject.

Induced abortions are declining somewhat. The use of contraceptives by 
Japanese wives under 50 years of age incerased from 19 percent in 1951 to 51.9

•  percent in 1965. The ratio of pregnancies aborted to those prevented by cont ra­
ception has been estimated to be 3 :1 in 1950 to 1:1  in 1961.

In 1949, the Government authorized the sale of about 60 brands of contracep­
tive chemicals. IUD’s and pills have not yet been approved for general use.

Japan provides a rather unique example of the  actual achievement of a rapid
• decline of the birth  rate (from 34.3 in 1947 to 18.6 in 1965) by the use of family 

planning techniques (principa lly abortion).
The Population Council has contributed support for reproduction studies at  

10 universities and schools in Japan, has supported research at  the Ins titu te 
of Public Health of Japan , and has supplied travel grants  and fellowships.

D. Family Planning Federation of Japan, Inc. was founded in 1953 to coordi­
nate  the activities  of various family planning groups. It  is a full member of 
IPPF.

E. The Government is prepared to offer family planning aid to countries 
requesting it.
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LUXEMBOU RG

A. Year of last nat ional ce nsus : 1960.
Population estimate, 1965 (mil lions )__________________________  .3Birth  rate, 1965 (per 1,000 popula tion)_________________________  15. 6Death rate, 1965 (ix*r 1,000 population)________________________  11.8Infant  mortality rate, 1965 (per 1,000 live bi rth s)________________  29.2Annual average rate  of population growth, 1960-65 (percen t)_______  1.1Number of years to double population at the above growth rat e_____  63. 0Per capita gross national product, 1965 (dollar  equivalents)________ $1, 879. 0

B. There are no legislative restrictions  on contraceptive practices.C. Contraceptive advice is offered by the family planning association ; its prin­cipal objective, however, is the increase in the number of births. Accordingly, it supports a social and economic policy which aids the  family through protective mother and child legislation and information to infer tile couples. Special at ­tention is given to education in family planning among the adul t population.D. The Family Planning Association was formed in 1965. IPPF membershipis under consideration. •E. None.
THE NE TH ER LA ND S

A. Year of last nat ional censu s: 1960.
Population estimate, 1965 (mil lions )___________________________ 12.3Bir th rate, 1965 (per 1,000 popula tion)_________________________  19.9Death rate, 1965 (per 1,000 population )________________________  8.0Infant  mortali ty rate, 1965 (per 1,000 live bi rth s)______________  14.4Annual average rate of population growth, 1960-65 (percent)_____  1.4Number of years to double population a t the above growth rat e_____  50. 0Per capita gross national product, 1965 (dollar equivalents)_______ $1,505.0

B. There is no official policy to influence the birth  rate. The advertisement or promotion o f contraceptives are illegal. Sales to persons over 21 years of age are, apparently, permitted. According to reports, a bill to liberalize the provisions governing the sale of contraceptives (to include teen-age clientele) and to allow adverti sing of the products will be introduced in the Parliament  in 1966. Earl ier in 1966, the Parliament approved a fund to subsidize the dis­tribut ion of family planning information by priva te organizations. A law of 1911 prohibi ts abortions on all grounds.
C. In 1931, the first medically staffed birth control clinic was established. The family planning association now operates about 40 clinics. Some family planning services are  provided by other organizations. Insofar as the family planning associations serve only their membership, they do not violate the law.According to available information, 20 to 25 percent of pregnancies are aborted.
D. The Dutch birth control movement started in the second half of the 19th century. The first organization, the Malthusian  League, was established in 1872. The current family planning association, The Netherlands’ Society for Sexual Reform (Nederlandse Vereniging voor Sexuele Hervorming) was estab­lished in 1946. In 1963, it had a membership of about 190,000. The Society is a full member of IPPF.
E. None.

NORWAY

A. Year of last national census: 1960.
Population estimate, 1965 (mil lions)___________________________ 3.Birth  rate, 1965 (per 1.000 population)________________________  17.Death rate, 1965 (per 1,000 population)______________________  9.Infant  mortality rate, 1965 (per 1,000 live b irths) (1964)__________  16.Annual average rate of population growth. 1960-65 (percent)_______Number of years to double population at the above growth rate _____  88.Per capita gross national  product, 1965 (dollar equivalents)_______ $1,821. ©
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B. Restrictiv e legi slation on the  adverti sem ent  of contraceptives is no t en­
forced. Access to contraceptive info rma tion  and supplies is not  res tric ted . 
Abortions are permit ted  on medical  and cer tain social grounds.

C. Before World  Wa r II,  Norway had  12 bi rth  contro l clinics which received 
gra nts  from cen tra l and  local author itie s. At present, bir th control services 
are ava ilable th rough the  public mate rna l he alt h clinics.

D. There is no organ ized family plann ing movement.
E. None.

POLAND

A. Year  of last  nat ion al c en sus: I960.
Populat ion es timate, 1965 (m ill ion s)_______________________________  31.5
Bir th rate,  1965 (pe r 1,000 populat ion )___________________________  17.3
Death rate , 1965 (pe r 1,000 populat ion )__________________________  7.4
In fant  mortal ity rate.  1965 (pe r 1,000 live b ir th s) _________________  41.7
Annual ave rage ra te  of population growth, 1960-65 (perce nt )-------------  1.3
Number of yea rs to double population at  the  above grow th ra te ----------  54. 0
Pe r cap ita gross na tional  product, 1965 (do llar equ ivale nts)  (1964)— $764.0

B. In 1957, the  abortion  law was amended to permit  legal  operations for  
social reasons. In  1960, af te r fu rth er  libe rali zat ion  of the abortion provisions, 
a dec lara tion  of hards hip  by t he  app lica nt became sufficient justifi cation for legal 
surgery.

G. The Associat ion f or  Responsible Motherhood promotes  family p lann ing with­
out  direc tly involving the  Government in its  prog ram of sex hygiene and  educa­
tion, its  discouragement  of abort ions,  and its  counselling service thro ugh  2,900 
consultation centers.

Despite some repo rted  lack of intere st in contracep tion,  the  ra te  of growth 
of legal and illega l abortions seem to have stabi lized  since the rapid increase  in 
1960. Thus, legal abortions per  1,000 women in reproductive  ages have risen  
from 14 in 1955 to 65 in 1960 and to 79 in 1964. Legal abortions per 100 live b irth s 
which were considered less tha n one in 1955, rose to 23 in 1960, and to 26 in 1964.

In  th e e ffort  to reduce abortions , the  Social Insura nce  Fun d supp orts  abou t 70 
perc ent of the  cost of cont race ptive ma terials.  Local production  of contr a­
ceptives includes condoms, foam tablets, suppo sitor ies, creams, diaphragms, and  
cerv ical caps. In  general, only condoms and  tab lets ar e ava ilab le in drugsto res 
and  in the  offices of the  Association. It  is  c laimed th at  physicians ar e apath eti c 
tow ard  cont race ptives and tend to rely on abortions .

The extensive act ivit ies of the Association for  Responsible Motherhood are  
widely publicized.

D. The  Association for  Responsible Motherhood was  founded in 1957. The 
organiza tion  collaborates  w ith the  M inist ry of Publ ic Health and  i t is headed by 
the  Vice-Minister of Public Hea lth.  The  Associa tion maintain s its  c ent ral  office 
in W arsaw; oth er offices a re  in Krakow and  in each of the 18 distr icts . Rural  
branches  ar e in 310 counties, 150 villages . The  Association is a ful l member 
of IPPF .

E. None.
PORTUGAL

A. Year  of las t national c en su s: 1960.
Popu lation estim ate, 1965 (m ill ion s)_______________________________  9.2
Bir th rate , 1965 (pe r 1,000 populat ion )___________________________  22.9
Dea th rate , 1965 (pe r 1,000 populat ion )__________________________  10.1
In fant  morta lity  rate , 1965 (pe r 1,000 live bir ths ) (1965)----------------  69.0
Annual average ra te  of population  growth, 1960-65 (percent )------------  .8
Number  of yea rs to double population at  the  above grow th ra te ---------  88. 0
Pe r c api ta gross nat ion al product, 1965 (do lla r equiv ale nts )---------------- $421. 0

B. Abortions a re  prohib ited,  except on medical grounds.
G. According to reports , some contraceptives and  pr iva te medical advice are  

avail able.
D. There is no  organized family p lann ing movement.
E. None.
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RUM ANIA

A. Year  of last  na tional census : 1956.
Population estim ate, 1965 (m ill ion s)______________________________  19.0Bir th rate, 1965 (pe r 1,000 populat ion )____________________________  14.6Death rate , 1965 (per  1,000 popu lat ion )___________________________  8.6Infan t mortal ity  r ate , 1965 (per  1,000 live bir ths ) (1964)_____________  48. 6Annual average  ra te  of population growth, 1960-65 (p erce nt )_________  .6Number of years  to double population  at  the above growth ra te ________ 117. 0Per  cap ita gross  n atio nal product, 1965 (do llar  equivalents) (1964)____ $634.0

B. Abortions on liberal social grounds have been legal since 1956. Bir th con­trol services are pa rt o f the ge nera l he alth services .C. Abortions are almost the only means of bir th control . Their number is considered to exceed the  number of births . Women apply  directly  to the  medical center.  The processing  of app licat ions  by a special abortion  commission (as  is the case in some other Communist countries) is omitted.According to reports, contraception, including the “natur al” means, is litt le known. Some educational efforts have  recent ly been u ndertak en by the abortion centers. Among contracept ives, only condoms and cont raceptive  cream are  available.
A one-child family is considered ideal.
I). There  is no organized family planning movement.E. None.

NEW ZEALAND

A. Year  of las t national c ensus: 1961.
Popu lation estimate, 1965 (m ill ion s)_____________________________  2.6Bir th rate, 1965 (pe r 1,000 populat ion )__________________________  22.8Death  rate , 1965 (pe r 1,000 populat ion )_ *_______________________ 8.7Inf ant mortal ity  rate , 1965 (per  1,000 live bi rths )_________________  19. 5Annual average ra te  of imputat ion growth, 1960-65 (perce nt )______  2.2Number of years to double population  a t the  above grow th ra te ______  32. 0Per  c api ta gross  n ational produc t, 1965 (dollar  equiv ale nts )________ $1,990.0

B. The principa l element in the Government’s population  policy is regulated  immigrat ion which is considered beneficial for New Zealand ’s economic develop­ment.
The re is no legislative  res tric tion on sale, adve rtisement, or promotion of con traceptiv e methods or devices. Abortions are  permit ted only on medical grounds.
C. According to repor ts, family planning  is widely prac ticed . Contraceptive advice is avai lable  from private physicians. In addi tion,  the family plann ing assoc iation operates 8 clinics, with  about 5,000 regula r clients.  There is also a targe number of pe rsons who visi t the clinics only once.Oral  con trace ptives were placed on the  m arket around 1960. Presen t e stimates  of the number of use rs range from 100,000 to 150,000 women.D. The New Zealand Family Planning Association, Inc., was founded around 1940. It  is slowly gaining some official approval. The Associat ion is a full member of  IPP F.
E. None.

SPAIN

A. Year o f la st nationa l census: 1960.
Population estim ate, 1965 (m ill ion s)______________________________  31.6Bir th rate, 1965 (per 1,000 populat ion )___________________________  21.3Death rate, 1965 (per  1,000 populat ion )___________________________  8.7Inf ant  mortal ity  rate,  1965 (per 1,000 live bi rths )___________________  37.2Annual average rat e of population growth, 1960-65 (perc en t)__________ .8Number of years to double population  at  the above growth ra te _______  88. 0Per  cap ita gross nationa l produc t, 1965 (dollar  equiv alents )__________$650.0

B. The sale, advertisement, and promotion of contracep tives , as well as the dissem ination of bir th contro l information are  prohib ited. Abort ions are  per ­mitted only on medical grounds.
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C. There is no info rmation  on the  prevalence of fami ly planning. The evi­

dence of rela tive ly low fer til ity  levels (in comparison with  biological poten ­
tia l) sugges ts some form of bir th contro l practices , (especially continence, wi th­
drawal , or illegal abortions) in add ition to oth er influences.

D. There is no organized  family planning  movement.
E. None.

SWEDEN

A. Year of last national census : 1960.
Popu lation estimate , 1965 (m ill ion s)_____________________________  7.7
Bir th rate , 1965 (per 1,000 popu lat ion )----------------------------------------  15.9
Death rate , 1965 (pe r 1,000 populat ion )--------------------------------------- 10.1
In fant  m orta lity  rate, 1965 (per 1,000 live bi rt hs) ---------------------------- 12. 4
Annual average ra te  of popu lation growth, 1960-65 (percent)----------  .6
Number of y ears  to double population  at  the above growth ra te ---------  117. 0
Per  cap ita gross nat ion al product, 1965 (do llar equiv ale nts )------------- $2,431.0

B. Following the  recom mendations  of two Royal Population  Commissions 
(1936 and 1941), Sweden adopted a positive, fami ly-or iented population policy, 
based on the  premise of “voluntary  paren thood.” There is no rest rict ive  legis la­
tion  concern ing cont raception . The 1938 abortion  law, as amended in 1016 and 
1963, perm its legal operations on cogen t medical, social, hum ani tar ian , economic, 
or eugenic grounds. With the  objective of fu rthe r libe raliz ing abor tion prov i­
sions, the  law has  been under review by an  eight-member Parlia menta ry commit­
tee since 1965. In the  opinion of the  Government, cu rre nt popula tion trends do 
not  adversely affect economic development.

C. Birth  control act ivit ies are conducted principa lly by the National  Associa­
tion for  Sex Educa tion.  It  opera tes six clinics, has  a sub stantial number of con­
su lta nt doctors in d ifferent  p ar ts of the country, and offers advisory services and 
products thro ugh  the mail. The Associa tion is the ma jor  dis trib uto r and  manu­
fac tur er  of chemical con trace ptives in Swede n; mechanical cont raceptives are  
imported. The Associat ion has  25 shops selling cont race ptives and  a number of 
authorized retailers . Since 1946, all pharmacies are  requ ired to stock contr a­
ceptives. Shops, oth er than those dealing in medical  merchandise , mus t obta in 
a license to sell cont raceptives. The devices are  also obta inab le in automatic  
dispensers a t factor ies, bar racks, and other public places.

In addition  to the  Association, contraceptive advic e is also offered by the  Ma­
ternit y and  Child Hea lth Center,  agencies  handling abort ion appl iances and, to 
an unknown degree, by priva te medical p rac titio ners.

The number of appl icat ions for legal abortions has been declining since the 
raid-1950’s. In the ear ly 1950’s the re were about 6.000 applicatio ns for abor tion 
(to  abou t 100,000 b irths)  of which about 85 perc ent were approved. In 1960, out 
of 4,000 ap plication s (to 120,(XX) bi rth s) a lit tle  over 60 j>ercent were approved? 
Illegal abor tions  are  assumed to have declined since the 1930’s ; th eir  prevalence 
is st ill though t to be re latively  high.

According to a 1963 survey , bir th contro l is extensive ly used. The principa l 
means are  condoms and coitus interruptus . Oral cont raceptives and in tra­
ute rine devices have  recen tly been approved for general use by the Swedish 
Nat ional Board of H ealth. Pills , obta inable on p rescription, are reportedly used 
now by abou t 150,000 women, or between 8-9 percent of all women in reproductive 
ages.

D. The modern  family planning movement in Sweden dates from 1932. In 
1934 the Nat iona l Association for  Sex Educatio n (Riksforbund et for Sexuell 
Upplysning)  was founded. It  is a full  member of IPP F.

E. The Swedish Government was the first  to offer family planning  aid to less 
developed countries.  In 1958 it  sta rte d a pilot  project for  action  and research  
in Ceylon. Since 1965 the  Swedish project has been incorpora ted in the  island ’s 
nat ion al family planning  program. For  the  past fou r years, Sweden has  been 
participating in the  family planning  program of the Government of Pak ista n. 
Some assi stan ce is  fu rnis hed  to t he  Government of T unisia and in the  Gaza str ip.

6 Between 1962 and 1965, U.S. nationals among abort ion applicants in Sweden numbered 
292 women. Of these,  only 13 app lications were approved by th e reviewing board. (Te sti­
mony of Dr. Ulf Borell, the  Swedish Int ernational Development Authority , before the Government Opera tions Subcommittee on Foreign Aid Expen ditures.)
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SWITZERLAND

A. Year of last  national census: 1960.
Population estimate, 1965 (mil lions)___________________________ 5.9Birth rate, 1965 (per 1,000 population)_________________________  18.7Death rate, 1965 (per 1,000 population)_________________________  9.3Infant mortality rate, 1965 (per 1,000 live b irths )_________________  19. 0Annual average rate  of population growth, 1960-65 (percen t)_______  2.2Number of years to double population at ti e above growth rat e_____  32.0Per capita gross national product, 1965 (dollar equivalents )________ $2, 321. 0

B. Regional independence is an important factor in the absence of national policy or programs. The grounds for legal abortion are  less restrict ive than in other countries of Western Europe. Sterilization is also permitted. Contra­ceptives are available.
C. Birth control services are  principally available through private channels. Birth control clinics are attached to hospitals in Geneva and Lausanne. In Canton de Vaud, family planning services were integrated with the general health services in 1965. Some effort is reported to make family planning services more generally available in the country.
D. In 1957, the health service of Canton de Vaud (Service de la Sante Publique) became an affiliate member of IPPY. There is some local movement in Lausanne and Geneva.
E. None.

UNION OF SOVIET SOCIALIST REPUBLICS

A. Year of last national census: 1959.
Population estimate, 1965 (mill ions)___________________________ 230.6Birth rate, 1965 (iH>r 1,000 population)________________________  18.5Death rate, 1965 (per 1,000 popu lation)________________________  7.3Infant  mortality rate, 1965 (per 1,000 live bir ths)________________  28.0Annual average rate of population growth, 1960-65 (percent)_______  1. 5Number of years to double population a t the  above growth rate______  47. 0Per capita gross national product, 1965 (dollar equivalents)________ $1, 288. 0

B. There is historic opposition to the use of family planning as an inde­pendent means of combatting the socio-economic causes of poverty. The stated theoretical basis of Soviet domestic policy is voluntary parenthood.A variety of family planning methods is made available through state  support, and legal abortions are performed on request. Abortions, it is claimed, were legalized in 1956 because no form of contraception was either fully effective or acceptable among various components of the population, and because of a desire on the par t of the government to raise medical standards in the i>erformance of the operations.
C. Maternal and child health centers attempt to encourage the use of both mechanical and chemical contraceptives as the “lesser of  two evils” (in prefer­ence to abortion). Nevertheless, it is reported tha t tradit ional  attitudes, espe­cially in the Asiatic republics, limit the use of contraceptives. In European USSR, coitus interruptus has been a traditional method of family planning. Ai>- parently, the pattern of abor tions varies widely by republics and between urban and rura l communities.
D. There is no organized family planning movement.E. The USSR has made no effort to support family planning programs in less developed countries.

UNITED KINGDOM

A. Year of last national census: 1961.
Population estimate, 1965 (mil lions)____________________________ 54.4Birth  rate, 1965 (per 1,000 population)_________________________  18.4Death rate, 1965 (j>er 1,000 popula tion)_________________________  11. 5Infa nt mortality rate, 1965 (per 1,090 live bi rth s)________________  19.6Annual average rate  of population growth, 1966-65 (percen t)_______  . 8Number of years to double population at the above growth rat e_____  88. 0Per capita gross national product, 1965 (dollar equivalents)_______ $1,801.0
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B. The policy of the  Government of the  United Kingdom is to provide for  the 
ava ilab ility  of  con traceptive information and supply, and  in this way to fac ili tat e 
personal decision on fami ly size and spacing.

There is no legislative prohibition of the  sale, advertisement, or promotion 
of contraceptives. Since 1861, abort ions  have  been prohib ited except on medical 
grounds. A revised version  of the  abor tion bill was approved in principle  in 
the House of Lords  in November 1965; final par liamenta ry action  is awaited.  
In 1958, the  Anglican Church decla red family planning to be “a right and im­
portant fac tor  in Chris tian fami ly life.”

C. The first  two birth  control clinics in Br ita in were estab lished in 1921. By 
1939, the re were 71 clinics, affiliated with  the Family Plan ning  Associat ion and. 
in lesser number, with  the  Society for  C onst ruct ive Birth  Control. Bi rth  control 
service was also offered by some municipal cl inics. In 1949, the Royal Population 
Commission recommended th at  the bir th control activities of ma tern ity and 
child  welfare  clinics should  be strengthened and that  the  ini tia l duty  to give 
advice should res t with  the family doctor. Nevertheless,  family  planning  serv ­
ices are  still,  for  the  most part, provided by Br ita in’s Family Plan ning  Asso­
ciation.  In 1964, the  Association operated  455 clinics, staffed by about 1,000 
doctors, 2,000 nurses, and abou t 3,000 volu ntary social workers. In thi s year,  
about 355,000 clien ts (inc luding 115,000 new ones) visited  the clinics. In addi­
tion, over 100 clinics were adm inis tered by local hea lth author ities. A pract ice 
of making  house calls  has  been ini tia ted  by the Association.

A 1959-1960 M arria ge Survey  showed an increasing prac tice of contracept ion 
among m arr ied  couples. According to  the same  source, condoms and coitus  in ter-  
rup tus  are  the most widely used methods of family planning. IUD’s have  been 
officially approved by th e Association and will probably become avai lable in some 
of i ts clinics by the end of 1966. Contrace ptives are  re adily avai lable throughout  
the country.  Oral  con trace ptives a re avai lable on prescription .

D. Brita in was the cradle of the  organized b irth contro l movement which began 
in the 1860’s. After World  Wa r I, the orig inal organiza tion (th e Malthusian 
League, estab lished in 1878) lost influence and even tually was replaced in 1931 
by an ideologically  reor iented group, the Nat ional Birth  Control Association. In 
1938, its name was modified to the  Family Planning Association. It  is a full 
member of IPPF .

The financia l supp ort of the Family Planning Associa tion is derived from its 
membersh ip, ind irec t subsidy of local autho riti es (in the form of nomina l rent  of 
the premises),  professional fees, and profits from sales of contraceptives.

E. The Br itish Government is prepared  to offer bir th control  aid to requesting 
count ries. The Minister for Foreign Affair s announced in the House of Lords  in 
July 1964 that  the United Kingdom was “ prei«i red with in our  technical assis tanc e 
programmes to finance vis its or period of service overseas by Br itish medical and 
scientific  exp erts  or experts  for  the  organiza tion  of family plann ing, and  also to 
provide the finance, t he tra in ing a nd the research  in thi s count ry for  sui tab le peo­
ple from overseas.”

YUGOSLAVIA

A. Year of  las t nationa l cen sus: 1961.
Population estim ate,  1965 (m ill ion s)______________________________  19.5
Birth  rate , 1965 (pe r 1,000 populat ion )____________________________  20.9
Death rate , 1965 (pe r 1,000 popula tion)____________________________  8. 7
Infant  mortal ity rat e, 1965 (pe r 1,000 live b ir th s) ___________________  71.5
Annual average  rate of population growth, 1960-65 (perce nt )--------------- 1. 2
Number  of yea rs to double population at  the above growth ra te ------------ 58. 0
Per cap ita  gross nat ional product, 1965 (do llar equiv ale nts )___________$420.0

B. Abortions on social grou nds  were legalized in 1960. Applications  must be 
approved by an abortion  committee . Cont raceptive ad vice is available  a s p ar t of 
the  publ ic hea lth system ; i t is al so given rout inely to ap plicants  fo r abortion.

C. Since 1960, the number of legal abortions has  increased while the number of 
illegal  abo rtions has, repor tedly , remained more stable.

Toward the end of 1965, a movement to r educ e abortions  by a  w ider reliance  on 
contraception  has  been rei>orted. Contraceptive  adv ice is avai lable a t gynecologi­
cal depa rtments , pre nat al clinics, abor tion commissions, at  p laces of employment 
and  from general practit ioners .
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According to reports, coitus int errupt us is the most frequent ly used method of bir th control. Local product ion o f some contraceptives began in 1955. A study of IUD’s has been unde rtaken in one locality.I). There is no organized  bir th control movement. Special agencies for  the prevention of  abortions and the encouragement of contraception  have been se t up by the Health Council. A Co-ordinating Committee for Family Planning was establ ished in 1904.
E. None.

AID Assistance fob Family and Population Planning Activities in Less Developed Countries 1
AID assis tance  for family and  popula tion planning activities in the  less de­veloped count ries has grad ually increased since Pres iden t Lyndon B. Johnson’s Sta te of the Union Message, Janu ar j’ 4, 1965: “I will seek new ways to use our knowledge to help deal with  the  explosion of world population  and the growing scarc ity of world resources.”
Although AID has been providing population-related assis tanc e in less developed countries  since the 1950's—primar ily aimed at  improvement of vita l stat istics, demographic analys is, and materna l and child hea lth—its  direct help for family planning programs is ju st  beginning.
Until  February, 1905, AID refe rred  requests for  family planning assis tance and information to appropriate private agencies. Since then, it has  formulate d and promulgated a populat ion policy—indicating tha t AID will provide ass ist ­ance for  family and population programs in the less developed countrie s.The range and extent of AID activ ities  to d ate in support of family  and popu­latio n planning program s in less developed countries is indicated by the a ttached  coun try summaries.

Population Activities

LATIN AMERICA

Interest  in family plann ing is now ap parent in many Latin American countrie s, mainly  in response to increased awareness  of its importance  for improving ma­ternal and child health.
Also, government officials are  becoming keenly aware of the difficulty of im­proving economic and social well-being in count ries with  excessive rate s of population increase—often more than 3 jiercent.
At least  three I^itin  American countries  now have nat ional family  planning programs, and many others have substan tial  non-official family planning org a­nizations  and ac tivities .
The Latin American Bureau  of AID, by supi>ort of diverse official and voluntary organiza tions and activi ties, has  catalyzed  much of the current favorable family planning activ ity in La tin America.
Estim ated AID expenditu res and planned expenditu res for  family and popula­tion  p lanning activit ies, Latin America Reg ion:

Ob ligate d th ro ug h—
Fiscal  year 

1965
Fiscal year 

1966
Fis cal  y ear 

1967, 
es tim ate

C ou nt ry  m iss ions________________  . . $91,800 
1,205, 000

$525,000
565,000

$1,014, 000 
1,195,000

Regional projec ts______________  .
T o ta l....................................................... 1,296,800 1,090,000 2,209,000

ROCAP— REGIONAL OFFICE, CENTRAL AMERICA AND PAN AMA
Regional fami ly planning and population activi ties

A regional population program has been init iate d bv a priv ate organization,the Central American Ins titute  of Economic and Social‘Development (IDE SAC), which has requested AID assistance in developing research  tra ini ng  programs in each of the six Cen tral American countries.
. t h e  c o u n tr ie s  co m pi le d by  th e  P o p u la ti o n  B ra n ch , A ID /T C R /H SIn coopera ti on  w it h  th e  A ID  R eg io nal  B u re au s  a n d  p r iv a te  U .S . o rg a n iz a ti o n s .
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AID assistance
IDESAC has requested help in establishing an Ins titu te for Population and 

Family Planning for Central America. This request is under consideration,  as 
is a related request from the Organization of Central American States  (ODECA). 
ODECA has proposed AID support for a study to determine the feasibil ity of 
establishing a Central American Demographic Unit. In addition, the Superior 
Council for Central American Universities has proposed assistance to the Re­
gional Ins titu te of Stat istics  in developing regional faciliti es for training  in 
demography and related  sciences. This Ins titu te is located at the University 
of Costa Rica. The Council’s proposal is in process of discussion.
Fiscal year  1966______________________________________________$70, 000
Fiscal year 1967_____________________________________________ 117, 000
Other assistance

The Latin American Center for Economic and  Social Development (DESAL) 
provided advisory services to assist  in organization of the Central American 
Ins titu te for  Social and Economic Development.
Assessment of current status

It  is believed tha t regional institu tions  and activi ties can be of special value 
in development of population programs, training , and research in Central America.

LATIN AMERICA— REGIONAL

Family and population planning ac tivities
Regional support and efforts for family planning and population assistance 

are of several kinds, involving the partic ipation  of numerous countries and sev­
eral assisting agencies.

CELADE.—Important support for demographic research and training is pro­
vided region-wide by the Latin American Demographic Center (CELADE— 
Centro Latino-Americano de Demografia), located in Santiago, Chile. This 
center was organized in 1957 under an agreement between the Government of 
Chile and the United Nations. Its  program consists of (1) teaching demography 
to Latin American students and promoting its teaching in other countries  of the 
region; (2) conducting demographic rese arch; and (3) providing technical 
demographic guidance to Latin  American governments.

Regional Conference and Seminars.—Conferences and seminars of leaders and 
professional workers have contributed substantially to multi-country inte rest  in 
Latin  American population developments and problems.
AID assistance

AID assistance supports expansion of the staff and facili ties of the Demo­
graphic Center to accommodate as many trainees as possible from Latin  Ameri­
can countries. Also it encompasses technical and financial assistance to such 
countries, if requested by them, for developing local institutions to carry  out 
research and analysis.
Fiscal year  1964--------------------------------------------------------------------$100, 000
Fiscal year 1965____________________________________________ ________
Fiscal year 1966-------------------------------------------------------------------- 100, 000
Fiscal year 1967------------------------------------------------------------------  180,000

Conferences and Sem inars: A regional train ing conference, sponsored by the 
University of Puerto Rico in 1964, was financed through AID funds. AID 
partic ipants also took par t in the first Pan-American Assembly on Population 
in Colombia in August 1965, and in a demographic seminar in Guatemala in early 
1966. AID assistance is expected to be requested for  financing attendance of a 
number of Latin American delegates to the IP PFs World Conference on Popu­
lation, to be held in Chile in 1967.
Other assistance

The Population Council contributed some $290,000 in 1964-66 to Latin  Ameri­
can regional projects in the population field, including about $133,000 for support 
of the work of CELADE. It  provided financial support for the First  Pan- 
American Assembly on Population, which was held under  sponsorship of the Uni- 
versidad del Valle and the Association of Colombian Medical Schools, in coopera­
tion with the Population Council and the American Assembly, Colombia Uni-

67-786 O— 66— pt. 17
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versity . The Population Council’s ass istance included a gra nt in 1965 to sup port a program for tran slat ion, publica tion, and dist ribu tion  of Spanish  and Portu ­guese editions of English language books in the  population field.
Assessment of current 8tatU8

Activities in the above fields ar e laying a sound foundation for future  g rowth of popula tion interest and ac tion in La tin America.

ARGENTINA
Background inform ation:

Last  nationa l census_______________________________________  1960Population estimate, 1965 (millions )__________________________  22.4Bir th rate (live b irths per ann um per 1,000 po pulatio n)__________  21. 7Death rat e (dea ths i>er annum per 1,000 popu lation)___________  8.1Infan t mortality  rat e (in fant deaths per annum per 1,000 livebir ths) _______  60 to 65Annual rate of popula tion increase, 1958-63 (percent )__________  1.6Number of years  to  double population a t present growth ra te_____ 44Per capita gross natio nal produc t, 1964 (do llar  equ iva len ts)_____  $541
Fam ily and population planning activ ities

The Inte rna tion al Planned Parenthood Federation rejw rts tha t, "The Fed era­tion of Family  Planning Centers has embarked on a  program in the low-income are a of Buenos Aires, a program has l>egun in Tucuman, and a study in abor­tion (incidence) has  been conducted at  the  Rawson Hosp ital of Buenos Aires. There are  birth  control sendees in ten hospi tals thro ughout  Argen tina * * *.” 
AID assistance

No AID assistance is being provided for  family plann ing work in Argentina. 
Other  assistance

The IPPF  has assis ted the family planning organization in Argentina .The Population Council has provided numerous gra nts  to lalwiratories and universit ies to sui>port research  on physiology of reproduction.  Recently it  has  supported  demographic stud ies and provided tra ining fellowships.The Ford Founda tion supports biomedical researc h in Argentina.The Pathfinder Fund, since 1963, has subsidized salaries and supplied  con­traceptiv es for family planning work in Buenos Aires.
Assessment o f current status

Lit tle official inte rest  but increasing priv ate init iati ve and fair ly low birthrate .
BOLIVIA

Background inform atio n:
Last  national census_____________________________________  1950Populat ion estimate, 1965 (mi llio ns)______________________  3.7Birth rate (live bir ths  per annum per 1,000 pop ula tion)_______  41 to 45Death rat e (dea ths j>er annum per 1,000 populatio n)_________  20 to 25Infan t mor tality  ra te  (in fan t dea ths per annum per 1,000 liveb ir th s ) ---------------------------------- ----------------- ------------------135 to 155Annual rate of population increase , 1958-63 (perc en t)________ 1.4Number  of years to double population  at  present growth ra te____  50Per  capita gross natio nal product , 1964 (dollar  equival ent s)____  $162

Fami ly and population  planning activities
No activiti es in progress, so fa r as known.
There is littl e information abou t the population problem in Bolivia. More and bet ter demographic  da ta are  needed.

AID assistance
None.

Other assistance
The Popula tion Council has  provided assis tance with  demographic studies. Contraceptive supplies  have been given by Path finder Fund  to private groups. 

Assessment  of current status
Present fragm entary data indic ate relatively slow growth of population , with  high b irth  ra te and high morta lity  rate .
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BRAZILBackground info rmation :

Last national census_____________________________________  I960Population estimate, 1965 (mil lions )_______________________  81.3Birth  rat e (live b irths  per annum per 1,000 population)-------------43 to 47Death rate  (deaths per annum per 1,000 popu lation)__________ 11 to 16Infa nt morta lity rate  (infa nt deaths  per annum per 1,000 livebirths) ______________________________________________  N.A.Annual rate  of population increase, 1958-63 (percent)_________  3.1Number of years to double population at  present growth rat e___  23Per capita gross national product, 1964 (dollar equivalents)____  $175
Family and population planning activit ies

Official and educational interest in population matters in Brazil is being directed to improvement of knowledge respecting population movements, vital statistics, age and sex composition of the population, and related demographic considerations, especially in relation to economic development. In addition, there is interest in establish ing centers for train ing more demographers and* carrying out demographic research. Private institu tions  such as the Catholic University in Rio de Janeiro are planning fert ility  and atti tude studies concern­ing population problems. The University of Bahia and the University of Brazil are presently conducting research in reproductive biology. The University of Sao Paulo is currently developing a demographic research train ing center with* assistance of PAHO and AID. A National Family Planning Association has been organized. Also, field surveys on fert ility  and abortion have been made with support of the Population Council.
AID assistance

AID is considering provision of assistance for : (1) establishing a National Population Center in one of the major univers ities to conduct training  and research in population work and to develop similar programs in other  inst itu­tions ; and (2) train ing a cadre of demographers and medical personnel for teaching and research in th is field.
Fiscal year 1965---------------------------------------------------------------------$13, 000Fiscal year 1966---------------------------------------------------------------------  200, 000
Other assistance

International and priva te inst itutions ar e providing assistance fo r demographic studies and training , biological research, family planning atti tude research, materna l and child health care, and other public health  phases related to popu­lation. These institu tions  include PAHO’s Regional Train ing Center at  Sao Paulo University, the International Planned Parenthood Federation, the Popu­lation Council, and CELADE (Latin-American Demographic Center, Santiago, Chile). The IPPF  is helping in the organization of the Family Planning Asso­ciation and CELADE in conduct of demographic studies.The Ford Foundation  mainta ins a demographic advise r in Rio de Janeiro. It  also supports biomedical research at the University of Bahia.  The Population Council has contributed over $50,000 to that  Univers ity’s Laboratory of Physi­ology of Reproduction. The Council is also providing support for a Brazilian  Assembly on Population, to be held at  the University of Bahia in 1967 or 1968.The Pathfinder Fund assisted family planning work in 1963-65 and supplied contraceptive materia ls.
Assessment of current status

Brazil’s official concern with the population problem is primarily with the development of knowledge about the problem in relation  to development needs. Activities in family planning, as such, are  non-official.
GUYANABackground info rma tion :

Last national census______________________________________ 1060Population estimate, 1965_________________________________ goo, oooBirth rate (live birth s per annum per 1,000 population)____ 42.6Death rate  (deaths per annum per 1,000 population)___________  7.9Infant  morta lity rate (infant deaths  per annum per 1,000 livebirths) _______________________________________________ 55Annual rate  of population increase, 1958̂ 63 (p e r c e n t 2.8Number of years to double population at  present growth rat e_____  25Per capita gross national product, 1964 (dollar equivalents)_____  $291
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Family and population planning activities 
None reported.

AID assistance 
None.

Other assistance
The Pathfinder Fund has supplied IUD’s.

Assessment of current status
Population growth ra te is very high in relation to resources.

BRITISH HONDURASBackground inform ation:
Last national census_____________________________________  1962Population estimate, 1965__________________________________ 100, 060Birth rate  (live births per annum per 1,000 population)________  46.3Death ra te (deaths  per annum per 1,000 population)_____________ 8. 9Infa nt mortal ity rate  (infant deaths per annum per 1,000 livebirths) ---------------------------------------------------------------------- 69.5Annual rate of population increase, 1958-63 (percent)__________  3.7Number of years to double population a t present growth rat e_____  19Per capita gross national product, 1964 (dollar equivalents )______  $360

Family and population planning activities 
No organized activities reported.

AID assistance 
None.

Other assistance 
None known.

Assessment  of current status
Very high rate of population increase points to serious problems in next fewyears.

CHILEBackground informat ion:
Last national census________________________________________ 1960Population estimate, 1965 (millions)___________________________ 8.7Birth  rate  (live b irths per annum per 1,000 population )___________33.7Death rate  (deaths  per annum per 1,000 popu lation)______________  12Infa nt mortality rate  (infan t dea ths per annum per 1,000 live b irths )_ 111Annual rate of population increase, 1958-63 (percent)____________  2.3Number of years to double population at present growth rat e______  31Per capita gross national product, 1964 (dollar equivalents)_______ $474

Family  and population planning activities
Chile has the most advanced family planning program in Latin America. Con­cern over the sharp  rise in abortions since 1937 has been instrumental in estab­lishment  of the Government-supported program. There are  family planning *clinics in Government hospitals and health centers serving over 150,000 women each year. A Family Planning Committee was established in the Ministry of Public Health in 1965. Catholic medical schools are cooperating in research on the rhythm method. A National Family Planning Association was organized in 1962. Chile has agreed to be host to the  In ternational Planned Parenthood Fed- *erat ion’s World Conference in 1967. The Latin American Demographic Center (CELADE) is located in Santiago, Chile, and is serving as a regional center in demographic training.

AID assistance
AID assistance to the Latin American Demographic Center, CELADE, spon­sored by the U.N. at  Santiago.

Other assistance
The IPPF assists the National Family Planning Association.The Rockefeller Foundation has appropriated $150,000 to the University of Chile, Santiago, toward the costs of a study  of the feasibility and effectiveness of
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family planning measures in the  post partum period. (Funds available through 
February 1969).

The Population Council supports human reproduction research in various uni­
versities, and institu tions in Chile, and provides fellowships for study abroad.

The Ford Foundation supports CELADE and biomedical research at the Uni­
versity of Chile.

The Pathfinder Fund has helped a research project at  the University of Chile, 
paid a nurse’s salary in the family planning program, and furnished books 
and contraceptives.
Assessment of current status

Action is under  way wi th indications of fur the r expansion as resources become
available.

COLOMBIA
Background inform ation:

Last national census______________________________________  1951
Population estimate, 1965 (mill ions)-------------------------------------- 16.4
Birth  rate  (live bi rths per annum per 1,000 population)--------------  42—46
Death rate  (death s per annum per 1,000 population)------------------ 14-17
Infa nt mortal ity rate  (infant deaths  per annum per 1,000 live

bi rths ________________________________________________  100-110
Annual rate  of population increase, 1958-63 (percen t)---------------  2.2
Number of years to double population at present growth rat e-------  32
Per capita gross national product, 1964 (dollar equivalents)--------- $286

Family and population planning activit ies
Expansion of interest in population activities is noted in selected circles. The 

International Planned Parenthood Federation reports it has worked closely with 
a committee of the Medical Schools Association of Colombia and that  the univer­
sities are increasingly broadening thei r programs of studies in demography and 
family planning. A Family Planning Association is in the organizational stage. 
The Association of Medical Faculties is a key organization in the population field. 
AID assistance

USAID/BogotA is considering use of counterp art funds, to a ssist  the Colombian 
Association of Medical Faculties in the family planning program.
Other assistance

The International Planned Parenthood Federation assists the new Family 
Planning Association.

The Ford Foundation and the Population Council have worked actively with 
interested organizations and have provided diverse kinds of assistance—especially 
through the Association of Medical Colleges. The Population Council has also 
provided fellowships for train ing in Colombia and abroad.
Assessment of current status

Prospect of rapid expansion of family planning activities in Colombia.

COSTA RICA
Background informat ion:

Last national census________________________________________  1963
Population estimate, 1965 (mill ions)___________________________ 1.4
Birth rate  (live b irths per annum per 1,000 population)___________ 47-50
Death rate  (death s l>er annum per 1,000 population)_____________  5. 8
Infant mortal ity rate  (infa nt deaths per annum per 1,000 live bi rths ). 86.4
Annual ra te of population increase, 1958-63 (percen t)_____________ 4. 5
Number of years to double population at present growth rat e_______  16
Per capita gross na tional product, 1964 (dollar equivalents)_______  $360

Family and population planning activi ties
Interest in the family planning problem is being s timulated by the National

Family Planning Association, assisted by IPPF . The Ministry of Health has 
expressed interest in a health-oriented program for the accumulation of demo­
graphic and clinical data relating  to population. The Ministry is considering 
inclusion of family planning services in the work program of mobile health  
clinics in rural areas. Also, it is considering plans for s tudies on communication 
of information to low income groups, particular ly in rura l areas. A number of 
studies in the population field are already under way.
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AID  assistance
Cooperating with the  Ministry  of Hea lth, AID is financing a study on the  

development of popula tion activities. This  study,  car ried out by the  American 
Intern ational Association for Economic and Social Development, is to develop 
info rmation  on the degree of public recognit ion o f the population problem among 
all segments of the society. The Unive rsity  of Costa Rica is collab orat ing in th e 
design of the project and  in ana lys is of data . It  is also planned to provide one 
year o f demographic tr aining  to each o f two persons, a s par t of thi s project,  and to 
assis t in purchase and di stri but ion  of li tera ture  for tr ain ing  purposes.
Fiscal yea r 1965________________________________________________$50, 000
Fiscal yea r 1966________________________________________________ 47,000
Fiscal yea r 1967 (p lan ned)______________________________________ 110,000
Other  assistance

The Int ern ationa l Plan ned  Parenthoo d Federat ion (IPP F)  is con tributin g to 
supp ort of  the Nation al Fami ly P lann ing Association.  CELADE (Latin American 
Demographic Cente r sponsored by the  U.N.) is conducting demographic studies 
in Costa Rica and is considering  establishm ent of a branch-center a t the Univer­
sity of Costa Rica.

The Populat ion Council has provided fellow’ships t o Costa  Ricans. The Pa th ­
finder  Fund has suppl ied some contrace ptive materia ls.
Asse ssment of curren t s tatu s

Prospects for fut ure  action in family planning seem excellen t, based upon the 
ini tia l progress now being noted.

DOMINICAN REPUBLIC
Background inf orma tio n:

Las t nationa l census________________________________________  1960
Population estim ate, 1965 (millions)__________________________  3.6
Bi rth  ra te  (live  bir ths  per annum per  1,000 populat ion )_________ 48-54
Dea th ra te  (de ath s per  annum per  1,000 populat ion )_____________  15-20
In fant  mor tal ity  ra te  (in fant  dea ths  per annum per 1,000 live bir ths ) _ 80-100
Annual ra te  of population increase, 1958-63 (percent )___________  3.6
Number of y ears to double population at  p rese nt grow th ra te ______  20
Per cap ita gross nat ional product, 1964 (do llar  e quiva len ts)_______ $246

Fam ily and, population p lanning activities
A non-official family planning  services program is being conducted  in the 

Dominican Republ ic un der sponsorship  of Church  World Service. The Republ ic’s 
Government has no official p rogram in the  populat ion field. Under  the unse ttled  
condi tions  of recent years, it  has  not been able to give att ent ion  to  thi s phase of 
its  development program.
AID  assistance

As polit ical condi tions stab ilize  in the Dominican Republic, a request for 
ass istance  on demographic problems is  expected. In ant icipation of this , the AID 
Mission has  outlined a proposed program providing for a full-te rm consultan t, 
pa rticip an t training, and limi ted education al and tra ining  mater ials for the ma­
ter na l and  child care program. This  assi stance would aim at  encouraging  the 
Government and  public and privat e organizations  to cooperate in finding desired 
solu tions to the population  problem.
Pro posed :

Fiscal year  1966____________________________________________ $14, 000
Fiscal year  1967____________________________________________  40, 000

Other assistance
The program sponsored by the Church World Service is being assisted  by the 

Path find er Fund, through provision of IUD loops for use in the  program. The 
fund is supplying the services  of a gynecologist.

The Latin American Economic and Social Insti tu te  (DESAL) has a rep re­
sentative in the coun try to encourage inte res t in demography and stud ies in family change.
Assessment o f current sta tus

Activ ities now un der way are small  in rela tion  to population problem.
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ECUADOR
Background inform ation:

Last national census_______________________________________  1962
Population estimate, 1965 (millions)---------------------------------------  5. 1
Birth  rate  (live births  per annum per 1,000 population)--------------  45-50
Death rate  (deaths per annum per 1,000 population)------------------  15-20
Infant  mortality  ra te (infant deaths per annum per 1,000 live births) _ 94-107
Annual rate  of population increase, 1958-63 (percent) ----------------- 3. 1
Number of years to double population a t present growth rate----------  23
Per capita gross nat ional product, 1964 (dollar  equiva lents)----------  $215

Family and population planning activ ities
Interest and activity in family planning and population work in Ecuador 

include recent establishment of the Ecuadorian Family Welfare Association, to 
disseminate information on planned parenthood ; organization of the Ecuadorian 
Inst itute of Planning for Social Development (INEDES) for analysis of the 
effects of population growth on social and economic development; and stati stica l 
studies by the Planning Board, Government of Ecuador, relating to population 
problems and development. These studies of the Planning Board, including a 
survey of public opinion on population matters , are to be completed in 1966.
AID assistance

Following analysis of data  from the above studies, it is expected tha t the 
Government of Ecuador will request assistance by AID in population program 
area, including help for train ing of population statis ticians and other demo­
graphic personnel. In anticipat ion of th is request, AID plans to provide for the 
services of a population consultant  during FY 1967. In FY 1967, preliminary 
provision is made fo r t raining of two persons in demographic statisti cs.
Fiscal year 1966_____________________________________________ $25, (XX)
Fiscal year 1967_____________________________________________  5, (XX)
Other assistance

The International Planned Parenthood Association has assisted in organization 
of the Family Welfare Association. The Center for Economic and Social De­
velopment (DESAL) also has supplied assistance  for organization of the Ecua­
dorian Inst itute of Planning for Social Development (INEDES).

The Population Council has supported population studies at a university, 
including publication of a study on the population of Quito.

Contraceptives have been donated by the  Pathfinder Fund.
Assessment of current status

Little family planning activity until now in Ecuador but recent developments
are  encouraging.

EL SALVADOR
Background informat ion:

Last national census________________________________________  1961
Population estimate, 1965 (millions)___________________________  2.9
Birth  r ate  (live bi rths per annum per 1,000 population)----------------- 46. 8
Death rate (deaths per annum per 1,000 popu lation )--------------------- 10. 4
Infa nt mortali ty rate (infa nt deaths per annum per 1,000 live bi rths) 65. 5
Annual rate  of population increase, 1958-63 (percent)------------------  3.6
Number of years  to double population at present growth rate----------  22
Per capita  gross national product, 1964 (dollar equiva lents)-----------  $280

Family and papulation planning activities
The Family Planning Association, given legal status in 1963, is establishing 

clinics in two cities and is conducting studies in population growth and inci­
dence of abortions.

The Salvadoran Demographic Association, in cooperating with the School of 
Medicine in San Salvador, is conducting two family planning clinics in San 
Salvador and in San Miguel.

The Government and the private  sector are  showing increasing interest in 
population studies, manpower development, and problems related to population 
growth. The National Planning Council is establishing an Office of Human 
Resources for demographic research and analysis and for planning to develop 
the country’s human resources.
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AID assistance
AID has provided limited financial and other assistance for selected activities, including a short-term participant training for three demographers at the Demographic Seminar at the University of Puerto Rico in May 1965.

Fiscal year 1966____________________________________________ $40, 000Fiscal year 1967____________________________________________  45, 000
Other assistance

The International Planned Parenthood Federation has assisted private  physi­cians in founding the Salvadoran Demographic Society which provides family planning information to individuals who request it.
The Population Council provided financial assistance for a 1964 study of economic and social conditions of families in the metropolitan area of San Salvador, including attitudes  of women toward family planning. The Popula­tion Council has also provided fellowships and other support.
The Pathfinder  Fund has made a grant  to the Demographic Association to assist its work in a government clinic. It  has also supplied contraceptives. 

Assessment of current status
Increasing interest  in family planning among some leadership groups.

GUATEMALA
Background information: #Last national census________________________________________  1964Population estimate, 1965 (mill ions)__________________________  4.4Bir th rate  (live bir ths per annum per 1,000 population)___________  47. 7Death rate  (deaths per annum per 1,000.population)_____________  17. 2Infant  mortality rate  (infa nt deaths per annum per 1,000 live bi rths)  42. 8Annual rate  of population increase, 1958-63 (percent)__ , ________  3.2Number of years to double population at present growth ra te_____  22Per capita gross national product, 1964 (dollar equivalents)______  $310
Family and population planning activities

A National Family Planning Association, founded in 1962, is operating fourfamily planning clinics, two in Guatemala City, one in Quezaltenango, and one in Eacuntda.  One of those in Guatemala City is operating in conjunction with the Social Security Hospital. The Family Planning Association’s family plan­ning services are scheduled for sharp  expansion in 1966-67.
AID assistance

No direct assistance for family planning in Guatemala.
Other assistance

The International Planned Parenthood Federation provides assistance to the National Family Planning Association.
Tlie Population Council has provided assistance with demographic studies. Contraceptives have been donated by the  Pathfinder Fund.

Assessment o f current status
Interest in population problem is limited but growing.

HA ITI
Background informat ion:

Last  national census_________________________________________ 1950Population estimate, 1965 (mil lions )___________________________ 4.7Bir th rate (live b irths per annum per 1,000 popu lation )____________  (’)Death rate  (deaths per annum per 1,000 population)______________  (x)Infant  mor tality rate (infa nt deaths per annum per  1,000 live bi rth s)_  (*)Annual ra te of population increase, 1958-63 (percent)______________ 2. 3Number of years to double population at present growth ra te_______  31Per capita gross national product, 1964 (dollar equivalents)_________  $73
1 N ot  av ai la bl e.

Family and population planning activities 
No activities reported or known. Demographic data  and vital statistics infor­mation a re sketchy.
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AID  assistance
No direc t ass istance  to Ha iti  in the population field.

Other assistance
The Popu lation Council has  provided fellowships for  advanced stud y of fa mily 

planning. The  Path finder Fun d has donated contraceptives.
Assessment of current sta tus

Development of population policy and  program would require  acqu isiti on of 
fac tua l and sta tis tic al knowledge of the  population  problem as an initial step.

HONDURAS
Background inform ation:

Las t national census__________________________________________  1961
Population estimate , 1965 (millions)-------------------------------------------  2. 2
Bir th ra te  (live  bi rth s per annum  per 1,000 po pulat ion )------------------- 45-50
Death ra te  (de ath s per  annum per 1,000 po pul ation)----------------------15-20
In fant  mortali ty ra te  (in fant  deaths per annu m per 1,000 live b ir th s) - 47-60
Annual ra te  of population  increase , 1958-63 (perce nt )_____________  3. 2
Number of  y ears to double population  at  present growth ra te_______  22
Per  capita  gross nationa l product, 1964 (do llar equiv ale nts )-------------- $215

Fam ily and population  planning act ivit ies
Hondura s is conducting  a nation -wide  family planning program, with a fu ll­

time dir ecto r of family p lann ing under  the  Minist ry of Health. The prog ram was 
sparked  by the  Fam ily Planning Associa tion in 1961 and its  first  clinic was 
opened in  1963. The Minis try’s facili ties  availa ble now for fami ly planning serv­
ices include 67 Government heal th cente rs, three hospi tals, and mobile hea lth 
uni ts which reach some 47 communities  in r ural  areas.
AID assistance

In FY 1966, AID provided $29,000 to help suppor t expans ion of family pla n­
ning services by supplement ing the  program’s costs  for  personnel , trav el, and  
tra inin g, and  its  costs for prin ting of education al a nd tra ini ng  materia ls. The FY 
1967 program proposes  add itional suppor t for  program expansion, principa lly 
through  supplements  to salaries of added personnel, p rovision of addit ional mobile 
hea lth  u nit s and  equipment, and  tra ini ng  abroad  in family planning  and  demog­
raphy for Honduran par tic ipants . In addition , the  Intern ational Planned Par ­
enthood Federat ion will conduct, und er AID contrac t, a regional sem inar  on 
family planning  education  f or personnel from  Central American count ries.
Fiscal yea r 1966________________________________________________ $29, 000
Fiscal year 1967________________________________________________ 100,000
Other assistance

The In ter na tio na l Planne d Parenthood Fed era tion  provided ass ista nce  for  es­
tablishmen t of th e H onduran Family Planning Association.

The Population Council has  provided techn ical and ma ter ial  ass istance  for  
family planning programs.

The Pathfinde r Fun d has  donated  contrace ptive materia ls.
Assessment of current sta tus

The program is  in the  ear ly development stage.

JAMAICA
Background inform at ion:

Last  nat ional census___________________________________________ 1960
Popu lation estimate, 1965 (millions)____________________________  1.8
Bir th ra te  (live  births  per annum  per 1,000 popu lat ion )---------------------39. 9
Death ra te  (de ath s per annum per  1,000 pop ula tion)________________  7. 8
Infant  m ortalit y ra te  (in fan t dea ths per annum p er 1,000 live b ir th s) — 39.4
Annual ra te  of population increase, 1958-63 (p erce nt )----------------------  1. 8
Number of yea rs to double population  at  present growth ra te _______  39
Per capi ta gross n ational pro duct , 1964 (do llar eq uiv ale nts )---------------$443

Fam ily planning and population  act ivit ies
Under lead ersh ip of the  Family Planning Associat ion, Jam aica is conducting

an active family planning  program. The Ministry  of Health has supp orted the
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F I’A pr og ra m  sin ce  1964. Pro gre ss  in fa m ily pl an nin g wor k has led  t o a re por te d 
st ea dy  de cli ne  in th e b ir th  ra te  ov er  th e la st  five ye ar s.  Th e Gov ernm en t of  Ja m ai ca  al so  is la un ch in g it s ow n ed uca tional  fa m ily pla nn in g pr og ra m  in 
ad di tion  to  th a t co nd uc ted by th e Fam ily Pla nnin g Assoc ia tio n.  The re  a re  ab ou t 
35 fa m ily pl an ni ng  ce nte rs  in th e co un try,  pl us  tw o mo bil e un it s se rv in g ru ra l ar ea s.
A ID  as si stan ce

AID  as si st an ce  fo r de ve loping  a n  ed uc at io na l pr og ra m  in  fa m ily pl an ni ng  was  
ex te nd ed  in  1965 th ro ugh a con tr ac t w ith  th e Ja m aic a Fam ily  P la nni ng  As so­ci at io n,  ap pr ov ed  by th e Gov ernm en t of  Ja m ai ca . Tw o mo bil e au di ov is ua l unit s 
fin anced by AID  are  u ti li ze d  in  th e ed uc at io na l pr og ram. Also , a  pro je ct  ag re e­
men t is be ing ne go tiat ed  w ith th e Gov ernm en t of  Ja m aic a to  he lp  su pp or t ex ­pa nd ed  ac tivi ti es , fa m ily  pla nn in g ad m in is tr a ti on  im prov em en ts , an d a ca nc er  
de tect io n ca mpa ign (P ap an ic ola ou sm ear) . P art ic ip an t tr a in in g  in st at is ti cs , 
cy tology, an d fam ily pla nn in g is  p rovide d.
Fi sc al  year 1966_____________________________________________________$115, 000Fis ca l year 1967 (p la n n ed )_________________________________________  151,000
O th er  as si stan ce

The  In te rn ati onal Pla nned  Pare nth oo d Fed er at io n ass is ts  th e  Ja m aic a  Fa m ily P la nnin g A ssoc ia tio n which  s upp or ts  fam ily pl an ni ng  cli nic s.
The  Po pu la tion  Co uncil  has  pr ov id ed  as si st an ce  to th e Gov er nm en t of  J am ai ca  

fo r su pp or t of  a stud y of  po st par tu m  pa tien ts , ha s contr ib ut ed  to  th e JF P A  fo r 
sp on so rshi p of  a po pu la tio n se m in ar , has  prov ided  ov er  $53,000 to th e  U ni ve rs ity  
Co llege  of  th e W es t In di es  fo r a ce ns us  re se ar ch  pr og ra m , an d has  he lped  in 
o th er  way s to  su pp or t po pu la tio n re se ar ch .

The  Fo rd  Fou nd at io n has  prov id ed  su pp or t fo r de m og ra ph ic  re se ar ch  a t th e 
U ni ve rs ity of  the  W es t In di es .

C on trac ep tiv es  ha ve  been giv en by th e Pat hfi nde r Fun d to  p ri vate  gro ups. 
Ass es sm en t o f cu rr en t st a tu s

The  re po rt ed  de cli ne  in th e b ir th  ra te  is a no ta bl e ac hi ev em en t. I t is  cu r­re ntly es tim at ed  th a t ab ou t 1,000 IU D ’s pe r mon th  are  be ing ac ce pt ed  by J a ­maica n wo men a t pu bl ic  a nd pri vat e fa ci li ties .

MEXICO
Bac kg ro un d in fo rm ati on :

L as t nat io nal  ce ns us ________________________________________________ 1960
Pop ul at io n es tim at e,  1965 (m il li ons) _________________________________4 0. 9
B ir th  ra te  (li ve  b ir th s i>er ann um  i« r  1,000 popu la ti on )_______________ 45. 4
D ea th  ra te  (d eath s i>er ann um  per  1,000 popu la ti on )__________________ 10. 3
In fa n t m ort al ity  ra te  (i n fa n t dea th s pe r an nu m  pe r 1,000 liv e b ir th s )_ 66. 3
A nn ua l ra te  of  po pu la tio n in cr ea se , 195 8-63 (p e rc en t) ________________  3. 2
Num be r of  ye ar s to  doub le po pu la tion  a t pre se nt  gr ow th  ra te _________ 22
P er  cap it a gros s nat io nal  pr od uc t, 1964 (d ollar  eq u iv a le n ts )__________ $427

F am ily pl an ni ng  an d po pu la tio n act iv it ie s
Me xic o’s ve ry  high  b ir th  ra te  an d ra pi dl y de cr ea sing  in fa n t m ort al it y  ra te  is 

le ad in g to w ar d a se riou s po pu la tion  pro ble m w ithin  th e nex t few ye ar s.  A 
Fa m ily  P la nn in g Assoc ia tio n was  es ta bl is he d in Mex ico  City  in 1958. It s  cli nics  
in th e ci ty  a nd  s ur ro undin g ru ra l a re as,  a nd in Chi hu ah ua , re por te d se rv in g 27,000 
pati en t- v is it ors  in 1964. Rec en tly , a new as so ci at io n ha s bee n fo rm ed  to  deve lop  
fa m ily pl an ni ng  se rv ices  on a na tionw id e scale . It s  fi rs t cl in ic  was  plac ed  in a 
wom an ’s h os pi ta l of  th e M in is try of  H ealth  i n Mex ico  C ity .
AID  as si stan ce

None.
O th er  as si stan ce

The  In te rn ati onal P la nn ed  Pare nth oo d Fed er at io n ha s as si st ed  th e fo rm at io n 
of th e  tw o as so ci at io ns  na med  above.

The  Pop ul at io n Co uncil  ha s cont ri but ed  to w ar d med ical an d de mog ra ph ic  st udi es  re la te d to  fa m ily  plan ning .
The  For d Fou nd at io n has  prov id ed  a g ra n t fo r social re se ar ch  on fa m ily p la n­ning  a tt it u d es a t IM ES , gra n ts  fo r pi lo t fa m ily pla nn in g pro je ct s an d re pr od uc ­

tio n re se ar ch  a t te ac hi ng  ho sp ita ls , an d su pp or t fo r de m og ra ph ic  re se ar ch  a t th e Colleg e of  Mexico .
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The Pathfinder Fund has made a grant to the IUD program and has supplied 

contraceptives.
Assessment of  current status

Limited family planning activities.

NICARAGUA
Background informat ion:

Last national census_______________________________________  1963
Population estimate, 1965 (millions)_________________________  1.6
Birth  rate (live births per annum per 1,000 population)-------------- 43-52
Death rate  (deaths per annum per 1,000 popula tion)------------------ 12-17
Infant mortality  r ate  (infant deaths per annum per 1,000 live b irths )- 75-85
Annual rate  of population increase, 1958-63 (percent )---------------  2.9
Number of years to double population at present growth rate______  24
Per capita gross national product, 1964 (dollar equiva lents)----------  $325

Family planning and population activities 
None reported.

AID assistance 
None.

Other assistance
The Pathfinder Fund has supplied contraceptives.

Assessment of current s tatus
Cultura l and social facto rs have inhibited development of program interest.

PANAMA
Background in formation :

Last national census________________________________________  1960
Population estimate, 1965 (millions)__________________________  1.2
Birth rate (live bi rths per annum per 1,000 population) ----------------  40.4
Death rate  (deaths per annum per 1,000 population)-------------------  9-12
Infa nt mortality  ra te (infant  deaths per annum per 1,000 live births )- 55-65
Annual rate  of population increase, 1958-63 (percent)____________  3.2
Number of years to double population at present growth rate----------  22
Per capita gross national  product, 1965 (dollar  equivalents )----------  $488

Family planning and population activities
Interest in family planning is limited but increasing. The National Family 

Planning Association is the principal organization in this field. A few individ­
uals in the medical profession are supplying forthr ight leadership.
AID assistance

AID has assisted the Family Planning Association by furnishing a small 
quanti ty of medical instruments and office equipment.
Other assistance

The International Planned Parenthood Federation  assisted in establishment 
of  the National Family Planning Association.

The Population Council has provided fellowships. The Pathfinder Fund has 
donated contraceptives.
Assessment of current status

Present family planning activity  is on a very small scale.
PARAGUAY

Background in form ation:
Last national census_____________________________________  1962
Population estimate, 1965 (millions)________________________  2.0
Birth rate  (live births per annum per 1.000 population)________  45-50
Death rate  (deaths per annum i>er 1.000 population)__________  12-16
Infant mortali ty rate (infant deaths per annum per 1,000 live

bi rth s)_______________________________________________ 110-120
Annual rate of population increase. 1958-63 (percent)__________  2.4
Number of years to double population at present growth rat e_____ 29
Per capita gross national product. 1965 (dollar  equivalents)_____  $200
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fa m ily planning and popula tion assistance
No organized popula tion programs or activities are  reported.  In 1965 fou r physicians  from Paraguay  were given tra ining at  the Chile Population Tra inin g Course in reproductive biology a nd human  fer til ity  control.

AID  assistance
The above tra ining course  in Chile was conducted by CELADE, with  AID assis tance .

Other assistance
Contracept ives have been don ated  by the Path finder Fund.

Assessment of current sta tus
Cultural and social fac tors  have  inhib ited cons idera tion of the popula tionproblem.

PERU
Background inform ati on :

Last natio nal census________________________________________  1961Population estim ate, 1965 (millions)__________________________  11.7Bir th ra te  (live bir ths  per annum per 1,000 populat ion )__________  42 ^8Dea th ra te  (de ath s per annum per 1,000 popu lati on)____________  13-18In fant  mortal ity ra te  (in fant  dea ths per annum  per  1,000 livebir ths ) _________________________________________________ 95-105Annual ra te  of popula tion increase, 1958-63 (perce nt )__________  2.8Number of years  to double i>opulation a t p resent growth ra te _______ 25Per capi ta gross nationa l product, 1964 (do llar  equiv ale nts )_____  $267
Fam ily planning and population activities

Official concern with  the  population problem is active.  A National  Center  for  Population and Development was established by Pre sident ial Decree in late  1964, under a board  of director s representing key branches of the  Government, polit ical part ies, and  profes siona l groups. The National  Cente r for  Population  and Development is the focal point  for populat ion resea rch, popula tion training, and for  the supply of popula tion information needed in planning  and implement­ing development program s. The Government of Peru is provid ing incre asing  financ ial support for  the Center.
AID Assis tance

Pre sen t and projec ted assis tance, requested by the Government of Peru,  is (1) lo promote programs and stud ies showing the  rela tionship s between popula tion grow th and nationa l development, as a policy aid;  (2) to tra in  personnel to per­form population  studies  and implement p rograms; (3) to encourage expe rimental and  dem onst ration programs in connection with  materna l and child car e; and (4) to help in the development of programs, at  r eque st of the Government, in family  planning  and responsible parenthood. AID assistance, in addit ion to provid­ing for  short-term  demographic consultan ts, will include office equipment  for sta tis tic al work, two mobile heal th uni ts the  f irst year, and an additional mobile un it in th e second y ear  for use in maternal  and child care  work. Other costs will include resea rch gra nts  to enable  P eruv ians  to  make demographic studies. (See Notre Dame ass istance  below.)
Fiscal yea r 1966_______________________________________________$96,000Fisca l yea r 1967_______________________________________________ 108,000
Other  assistance

A Family Planning Associa tion is being organized with  financial and othe r help from the  Intern ational Planned Parenthood Federation. The Cathol ic University is conducting population studies with  the  AID-suppor ted assistance of Notre Dame University.
The Population Council has  contributed  to diverse  demographic and fami ly planning research activ ities.  Espec ially notable is its gra nt of $159,000 in 1966 for stud ies on popula tion at  high alti tudes, made to the  Insti tute of High Alti ­tude Studies, Cayetano Heredia University, Lima, Peru.
The Ford  Foundation  provided the nuclear  funding for  estab lishm ent of the Nat iona l Center for Population  and Development.
The Catholic  University is conduc ting popula tion stud ies with  AID-supported ass istance  o f Notre Dame University.
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The Pathfinder Fund has financed production of leaflets and donated 

contraceptives.
Assessment of current s tatus

Population policies and action a re in the ini tial stages of formation and testing.
SURINAM

Background information.:
Last national census_____________________________________  1961
Population estimate, 1965__________________________________ 400, 000
Birth rate  (live births per annum per 1,000 population)_________  44. 5
Death rate  (deaths  per annum per 1,000 populat ion)____________ 8.2
Infa nt mortality  rate  (infa nt deaths per annum per 1,000 live

bir ths)_______________________________________________  44.0
Annual rate  of population increase, 1958-63 (percent )__________  3.6
Number of years to double population at present growth rate_____  19
Per capita gross national product, 1964 (dollar  equ ivalen ts)______ $340

Family and population planning activities 
No organized activities reported.

AID assistance 
None.

Other assistance
Contraceptives have been donated by the Pathf inder Fund.

Assessment of current status
Rapid rate  of population increase points to serious population problem within

just a few years.
TRINIDAD AND TOBAGO

Background informat ion:
Last national census_________________________________________1960
Population estimate, 1965 (mill ions)___________________________  1
Birth  rate ( live births  per annum per 1,000 populat ion)__________ 34.5
Death rate (deaths  per annum i>er 1,000 populat ion)_______________  6. 2
Infant  mortality  rate  (infa nt deaths per annum per live bi rth s)_____ 39. 6
Annual rate  of population increase, 1958-63 (percen t)_____________ 3.2
Number of years to double population at present growth rate________  22
Per capita gross national product, 1964 (dollar equivalents)________ $614

Family and population planning activities
The Trinidad and Tobago Family Planning Association, founded in 1956 and 

a member of IPP F since 1961, still awaits recognition from the government.
All contraceptives are  made available at clinics in Port-of-Spain and San 

Fernando.
AID assistance

No direet assistance for population work in Trinidad and Tobago.
Other assistance

The Population Council has supported demographic family planning and medi­
cal research and has provided fellowships. The Pathfinder Fund has given some 
contraceptives.
Assessment of current status  

Little family planning activity.
URUGUAY

Background in form ation:
Last national census_______________________________________  1963
Population estimate, 1965 (millions)__________________________  2.7
Birth rate  (live bir ths per annum per 1,000 population )___________ 21-25
Death rate (deaths  per  anum per 1,000 popula tion)______________  7. 9
Infa nt mortality  ra te (infant deaths per annum per 1,000 live bir ths )_ 75-85
Annual ra te of population increase, 1958-63 (percent)_____________ 1. 2
Number of years to double population at present growth ralte________  58
Per capital gross national  product, 1964 (dollar  equivalen ts)_______  $503
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Family and population planning activities
The Uruguay Family Planning Association, begun in 1961, spearheads  the lim­ited family planning movement. It  operates a family planning clinic at  Monte­video’s Pereira Rosell Hospital, where the IUCD is reported popular. A re­search program is also being conducted, and a variety of community programs of family planning and sex education. Owing to Uruguay’s high and increasing rate of abortions, medical and public interest in family planning has grown in recent years. Social and cultural factors  may inhibit program development. 

AID assistance
None.

Other assistance
The Interna tional Planned Parenthood Federation assists  the Uruguay Family Planning Association.
The Population Council has  supported demographic and medical research.The Pathfinder Fund has donated some contraceptives.

Assessment of current status
With moderate b irth rate, re latively low death rate except for infant mortality, and an abortion rate  three times higher than the birth  rate, Uruguay’s annual population increase is unusually small.

VENEZUELA
Background information :

Last national census_______________________________________  1961Population estimate, 1965 (millions)__________________________  8.7Birth rate (live births per annum per 1,000 population)___________45-50Death rate (deaths  per annum per 1,000 population)_____________ 10-15Infant mortality rate (infant deaths per annum per 1,000 live b irths)- 60-75
Annual rate of population increase, 1958-63 (percen t)____________ 3.4Number of years to double population at present growth rat e_______  21Per capita gross national product, 1965 (dollar equivalents)______  $797

Family planning and population activities
The Ministry of Health has set up a Population Division. The principal matern ity hospital in Caracas has conducted a family planning program since 1963, and has expanded the program considerably in the last  year. Physicians from other parts of the country are receiving contraceptive training there.

AID assistance
A number of fellowships for partic ipant training in population work have been provided by AID.

Other assistance
The Population Council has supported family planning clinics, demographic and medical studies. The Pathfinder Fund has helped support a family planning nurse and has donated contraceptives.

Assessment of current status
Interest is growing slowly in sensitive atmosphere.

Africa n R egion

The current rapid increase in the number of African countries with voluntary ♦family planning associations and/or oflScial family and population planning policies and activities is largely due to the work of private agencies—especially the International Planned Parenthood Federation, Population Council, Ford Foundation, and Pathfinder Fund.
Although AID has  contributed to the developing interes t in family and popula­tion planning activities in Africa, mainly by support of vital statis tics and public health programs, this Agency is just beginning to provide direct support for family planning in Africa.
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Estimated AID expenditures and planned expenditures  for family and popu­
lation planning activities,  Africa Region :

Ex pe nd ed  th ro ug h— Fiscal  y ear 
1965

Fiscal ye ar 
1966

Fis cal ye ar  
1967

Cou nt ry  mis sions_____ ___________________________ _____ _ >$22,000
Reg ional in st itut io ns ................ ......................... .......... ....... ..............
U.S . in st itut io ns __________ ______________________________
Oth er ...................... ................. ..............................................................

Tota l______ _________________ ___________ __________ 22,000

i F or  p ar tic ip an t trai ni ng , IP P F  Conference , Co penhagen , Ju ly  1966.

ALGERIA
Background information:

Last national census________________________________________  1960
* Population estimate, 1965 (millions)__________________________  12.6

Birth rate  (live b irths per annum per 1,000 population)___________45-49
Death rate  (deaths  i>er annum per 1,000 population)____________ _____
Infant mortality  ra te (infa nt deaths per  annum per 1,000 live b ir th s )- ____
Annual rate of population increase, 1958-63 (percent )____________ 2.2

* Number of years to double population at present growth rate ______  32
Per capita gross national product, 1964 (dollar equiva lents)______  $185

Family and population planning activities
No organized family planning activities in Algeria. Legal and some tradi­

tional opposition exists. Growing interes t among health workers and doctors. 
AID assistance

None.
Other assistance

The Ford Foundation has provided a vital statis tics advisor and survey 
assistance. The Ministry of Finance and Plan has recently proposed tha t the 
Ford Foundation assist  a study of family planning knowledge, attitudes, and 
practices. Plans have been formulated for this study to be made in 1967.

The Pathfinder Fund has helped supply contraceptives.
Assessment of current status

Little organized family planning activity until  now, no prospect of immediate 
change.

ETHIOP IA
Background information :

Last national census_______________________________________  None
Population estimate, 1965 (mill ions)___________________________  22.6
Birth  r ate  (live bir ths per annum per 1,000 population)___________ _____
Death rate  (death s per annum per 1,000 popula tion)____________ _____
Infant mortality  ra te (infant deaths  per annum per 1,000 live bir th s ) .____
Annual rate  of  population increase, 1958-63 (percen t)_________________
Number of years  to double population at present growth rate ______ _____
Per capita gross national product, 1964 (dollar  equivalents)______  $49

Family and population planning activities
A Family Guidance Association has recently been established under the aegis 

of the Haile Selassie I Foundation which is offering family counseling services 
and which operates one clinic in Addis Ababa. The IEG has no official programs 
in family planning. An AID-assisted project has developed reliable estimates 
of b irth rates, ferti lity  rates  and infant mortality  in seven communities outside 
of Addis Ababa.
AID assistance

Since the IEG is not prepared, at this time, to support family planning as an 
official activity, AID assistance has been limited to a Birth and Infant  Death 
Registration project in several villages.
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The AID Population Officer has given technical guidance to the Family Guidance Association.
Other assistance

Assistance is being sought from International Planned Parenthood Federation for a  continuation and expansion of the program afte r the  first year of operation.The Pathfinder Fund has made available the services of a field worker in organizing a Family Planning Committee (now reorganized as an Association under the Haile Selassie I Foundation). A small grant was made to support the first year’s activi ties of the single Family Guidance Clinic and necessary sup­plies are provided.
The Pathfinder Fund has made a grant to the Haile Selassie Foundation for work at a family planning clinic and for renovation of an X-ray room. It  has also supplied contraceptives.
The Population Council has provided fellowships for study abroad.

Assessment of current status
Little family planning activity until now but prospect for improvement.

GHANABackground informat ion:
Last national census________________________________________  I960Population estimate, 1965 (millions)_________________________  7.9Birth  ra te (live births per annum per 1,000 population)____________  48-56 *Death rate  (deaths  per annum per 1,000 population)__________________Infant  morta lity rate  (infa nt deaths per annum per 1,000 live b ir th s ) .____Annual ra te of population increase, 1958-63 (percen t)_____________ 3.5Number of years to double population at present growth rat e______  20Per capita gross national product, 1964 (dollar equivalents)_____  $226

Family and population planning activities
A Family Planning Association has been organized and there is some family planning activity in the Advisory Center of Ghana Chr istian Council of Churches. 

AID assistance
AID supported the attendance of five Ghanian family planning leaders at the regional IPP F conference in Copenhagen, July 1966.

Other assistance
IPPF, Population Council, Ford Foundation and Pathfinder Fund. The Popu­lation Council has  given financial help for teaching and research at the Univer­sity of Ghana since 1961. It  extended support to the University this year toward establishment of a demographic unit in the Department of Sociology.

Assessment of current status
Little  family planning activity to date, but outlook favorable for gradual increase.

KENYABackground informat ion:
Last national census_______________________________________  1962Population estimate, 1965 (millions)_________________________  9.4Birth  rate  (live births per annum per 1.000 popu lation )___________48-55Death rate  (deaths per  annum per 1,000 popula tion)_____________ _____Infant mortality  rate (infa nt deaths per annum per 1,000 live births) ______Annual rate of population increase, 1958-63 (percent)____________  3.9Number of years to double population at present growth rat e______  24Per capita gross national product, 1964 (dollar equivalents)_______  $89

Family and population planning activities
A Family Planning Association, organized in 1961, now has 12 branches and 42 clinics. The GOK places s trong emphasis on family planning and a family planning educational program will be given high priority. In 1965 four experts from the United States went to Kenya under the auspices of the Population Council at the request of Kenya to advise it  on steps to reduce population growth. A major IUD program is now going forward with special training courses for government and local midwives. Family planning is also a major part of countrywide community development efforts.
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Some government health  centers are being used for F.P.A. clinics and in 
Nairobi family planning has been incorporated into the city health  services. 
Mobile clinics are planned for extending F.P. services to rural areas. Plans 
have been made to include sex education in the schools.
AID assistance

AID/Africa supported the at tendance  of family planning leaders at the regional 
IPPF conference in Copenhagen, July 1966.
Other assistance

IPPF, Population Council, Ford Foundation, and Pathfinder Fund. The Popu­
lation Council has supported demography teaching and research at University 
College, Nairobi. It  mainta ins a resident advisor to the Ministry of Health and 
Housing.
Assessment of current status

A national family planning program is being organized.
LIBERIA

Background inform ation:
Last national census________________________________________  1962
Population estimate, 1965 (mil lions)---------------------------------------  1-1
Birth rate  (live bir ths per annum per 1,000 population)------------------ -------

* Death rate  (deaths  per annum per 1,000 populatio n)------ _-----.---------------
Infant mortality  ra te (infant  deaths per annum per 1,000 live b ir th s )- ------
Annual rate  of population increase, 1958-63 (percen t)------------------  1.4
Number of years to double population at  present growth rate----------  50
Per capita gross national product, 1964 (dollar equivalents )-----------  $170

Family and population planning activities
A Family Planning Association has  been organized, based upon the Maternity 

Service, and with F.P. clinics in Monrovia.
AID assistance

AID/Africa supported the a ttendance of family planning leaders a t the  regional 
IPP F conference in Copenhagen, July  1966.
Other assistance

None known.
Assessment of current status

Family planning activity increasing slowly.
MAURITIUS

Background inform ation:
Last national census_______________________________________
Population estimate, 1965 (millions)-----------------------------------------
Birth  ra te (live bir ths per annum per 1,000 populatio n)------------------  38.1
Death rate  (deaths  per annum per 1,000 popula tion)--------------------- 8. 6
Infa nt mortality rate (infa nt dea ths per annum per 1,000 live births) __ 56. 7
Annual rate of population increase, 1958-63 (percent)------------------  3.1
Number of years  to  double population at present  growth rate ---------- 23
Per capita gross national product, 1964 (dollar equiva lents )----------- --------

Family and population planning activities 
The Mauritius  Family Welfare Association, founded in 1957, has led to a 

government approved comprehensive family planning program under the 
coordination of the Minister of Health.

The Mauritius Family Welfare Association now has more than 20 branches, 
and clinic services are  being expanded.
AID assistance

None.
Other assistance

The International Planned Parenthood Federation has provided assistance. 
The Pathfinder Fund has donated contraceptives.
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Assessment of current status
Organizational activities presage expansion of family planning.

MOROCCO
Background inform ation :

Last national census_______________________________________  1960Population estimate, 1965 (millions)___________________________  13.3Birth rate  (live bi rths per annum per 1,000 population)___________ 43-50Death rate (deaths per annum per 1,000 popula tion)_____________ _____Infa nt mortali ty rate  (infa nt deaths per annun per 1,000 livebirth s)_________________________________________________ _____Annual rate of population increase, 1958-63 (percen t)____________  2. 9Number of years to double population at present growth rat e----------  24Per capita gross national product, 1964 (dollar  equiva lents)_______  $172
Family and population planning activities

No family planning association has yet been formed. Thorough analysis of 1960 census data  and the example of Tunisia focused attention upon population problem of Morocco.
During 1965 the Minister of Health, who is also Director of Family Planning obtained IUD’s from the Population Council and Pathfinder Fund and initiated a family planning program.
In June 1966 the Ford Foundation awarded a grant of $322,000 for family planning to the Morocco Ministry of Health. This grant will be administered by the Population Council and the MOH.

AID assistance
USAID has arranged for translation  of a family planning publication into French.

Other assistance
During 1965 the Population Council provided the Ministry of Public Health with loop supplies needed in the program. The Pathfinder Fund also has donated contraceptives.

Assessment of current status
Conditions favorable for rapid increase in family planning activities.

NIG ERIABackground inform ation :
Last national census________________________________________  1963Population estimate, 1965 (millions)___________________________  57.2Birth rate (live births per annum per 1,000 population)__ _________ 46-53Death rate (deaths per annum per 1,000 popu lation )______________ _____Infan t mortal ity ra te (infa nt deaths per annum per 1,000 live bir ths)_ _____Annual rate  of population increase, 1958-63 (percent)_____________ 1. 4Number of years to double population at present growth rat e______  50Per capita gross national product, 1964 (dollar  equiva lents)_______  $225

Family and population planning activities
Organized family planning work was begun in Nigeria in 1958 by the Lagos Marriage Guidance Council and the Marital Health Clinic as an extension of the Lagos City Council’s Maternal and Child Health Services. The Family Planning Council of Nigeria was set up as a national organization in 1964 with the assis t­ance of the IPPF, and under the auspices of the National Council of Women’s Societies; its main goals are the expansion of clinic facilities and eventually public and government support for a family planning program within the official health services.
Four family planning clinics have been established in Lagos, including one near the Lagos University Medical School; and an IUD pilot project has been established in Ilesha. Western Nigeria. Clinics have also been star ted in Abadon, Caduna, Enugu. and in a few missions in eastern Nigeria.The Federal Office of Statistics, with U.N. assistance, is preparing to conduct a demographic survey to ascer tain the rate  of population growth in Nigeria. 

AID assistance
AID/Africa supported the attendance of family planning leaders at  the  regional IPP F Conference in Copenhagen, July 1966.
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Other assistance
The United Nations is ass isting in the demographic survey  conducted by the 

Federal  Office of Stati stic s.
The Popu lation Council is providing fellowships and ass istance  with demo­

graphic s tudies.
The Ford  Founda tion  is ass isting matern al and child hea lth and family plan­

ning activities by means of a gra nt to the  U niversity  of Lagos.
The Path find er Fund has  helped with expenses  of the Family Planning Council 

and has  given contracept ives.
Assessment o f current  sta tus

Lit tle family planning  act ivity unt il now, prospect for gradua l improvement.

RHODESIA
Background inf ormati on :

Las t nat ional census__________________________________________  1962
Population estim ate, 1965 (m illions)------------------------------------------ 4.3
Bir th ra te  (live  b irth s per annum per 1,000 pop ula tion)------------------- 46-52
Death r ate (de ath s per annum per 1,000 popula tion)_______________ _____
Infan t m ortalit y r ate (i nfan t dea ths  per annum per 1,000 live bi rths )_ _____
Annual r at e of population  increase, 1958-63 (perce nt )--------------------- 3. 3
Number of  years to double  popula tion at  present growth ra te _______ 21
Per ca pita  gross national product, 1964 (do llar e quiva len ts)_________ $219

Family and population plann ing activ ities
A Family Planning Assoc iation has been formed with  branches  in several  

cities. It  now receives some governmen t supp ort and in Bulawayo, where 
family planning has  been inco rporated  into  the  Health Service, IUDs are being 
inserted.
AID  assistance

AID/A frica supported the  attenda nce  of several family planning  lead ers at  
the regional IPPF conference in Copenhagen, July  1966.
Other assistance

The Pathfin der  Fund ha s paid  for  a special nurse for  the Family Planning 
Association a t Salisbury  and has furnish ed contracept ives.
Assessment of current sta tus

Little  family planning ac tivity  to date.

SIERRA LEONE
Background in form ati on :

Las t nat ional census__________________________________________  1963
Populat ion estim ate, 1965 (millions)____________________________  2.2
Birth  r ate (live  bi rth s per anum per 1,000 populat ion )______________ ____
Death ra te  (de ath s per  annum  per 1,000 p opula tion)_______________ ____
Infant  morta lity  ra te  (in fan t dea ths per  annum per 1.000 live b i r th s ) - ___
Annual ra te  of population increase, 1958-63 (p erce nt )_____________ ____
Number of yea rs to double population at  present growth ra te____________
Pe r c api ta gross nat ional product, 1964 (do llar equiv ale nts )_________$115

Family and population planning activities
A Family Planning Association has been organized and is extending its ac­

tivities. A few fami ly planning clinics are  operating in Freetown.
AID assistance

Through the Bureau  of the  Census, AID has  provided techn ical ass istance  to 
the Cent ral Stati stic al Office in Sierra Leone since 1961.

AID /Africa  supported  the  attenda nce  of family planning  lead ers at  the  re ­
gional IP PF  conference in Copenhagen. July 1966.
Other assistance

The Pathfin der  Fund has  supported  nurses for the  FPA clinic and supplied 
contraceptives.
Assessment of  current sta tus

Lit tle  fami ly planning activ ity  to da te.
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SOUTH  AFRICA
Background inform ation :

Last national census________________________________________ 1960Population estimate, 1965 (mill ions)___________________________ 17.9Birth rate (live bir ths per annum per 1,000 population)________________Death rate (deaths per annum per 1,000 popula tion)______________ ____Infant mortality rate  (infan t deaths  per annum per 1,000 live b ir th s ) .___Annual rate of population increase, 1958-63 (percent)_____________ 2.4Number of years to double population a t present growth rat e________  29Per capita gross national product, 1964 (dollar equivalents)_______ $499
Family and population planning activities

The National Council for Maternal and Family Welfare, with support from national and municipal governments, coordinates the activities of the  five family planning associations—which operate about 120 clinics. Oral contraceptives are now widely used.
AID assistance

None.
Other assistance

The Population Council has provided fellowship assistance. Travel fund assistance has been supplied the FPA by the Paithfinder Fund. It has also given contraceptives. *
Assessment of current status

Family planning activit ies progressing favorably.
TANZANIA

Background information:
Last national' census________________________________________ 1958Population estimate, 1965 (mill ions)___________________________ 10.6Birth rate  (live births per anum per 1,000 population)_____________ ____Death rate  (deaths per annum per 1,000 population)______________ ____Infa nt mortality rate  (infa nt deaths per annum per 1,000 live b irths)_ _ ___Annual rate of population increase. 1958-63 (percent)_____________ 1.9Number of years to double population at present growth rat e_______  37Per capita gross national product, 1964 (dollar equivalents)________  $73

Family and population planning activities
A Family Planning Association has been organized in Dar-Es-Salaam, and several family planning clinics are operating inside and outside tha t city.

AID assistance
None.

Other assistance
The IPPF  made a gran t in 1966. The Pathfinder Fund s tarted support in 1963 which continued until the IPPF grant  was made. The Fund has supplied conltracepti ves.

Assessment of current status
Little family planning to date, but signs of awakening.

TU NISIA
Background information :

Last national census_______________________________________  1966Population estimate, 1965 (mill ions)__________________________  4.7Birth rate (live births per annum per 1,000 popula tion)___________ 44-47Death rate (deaths per annum per 1,000 population)__________________Infant mortality ra te (infant dea ths per annum per 1,000 live bir ths )_ _ ____Annual rate of population increase, 1958-63 (percen t)____________  2.2Number of years to double population at present growth rat e______  33Per capita gross na tional product, 1964 (dollar equivalents)_______ $175



POPULATION CRISIS 1043

Family and population planning activities
Legal restric tions against family planning were repealed in 1961, and the 

government launched a nation-wide family planning program. President Habib 
Bourguiba stated : “The people must become aware of the population problem . . . 
we must cut down the birth rate .”

Discussions on family planning between the Government of Tunisia, the Ford 
Foundation and the Population Council commenced in 1962; a Preliminary Phase 
(partic ipant  train ing and surveys) of an Experimenta l Program was begun in 
1963; and the Operational Phase (IUD clinics in hospitals and maternal and 
child hea lth centers) commenced in June 1964. During the Experimental Phase 
of the  program, completed by April 1966, a total of 27,817 women attended the 
family planning clinics and 18,522 received first insertions of Lippes Loops. An 
action program is being undertaken, the goal of which is to provide family 
planning assistance to between 30 and 40 percent of Tunisia ’s women of child­
bearing age over a 3-year period.

“All” gynecologists and surgeons in Tunisia have received train ing in i ntr a­
uterine contraception. Fifty-nine hospitals and health centers are currently 
offering IUD services.
AID assistance

AID has provided some advisory guidance and communications media 
assistance.
Other assistance

The Ford Foundation and Population Council supported the experimental 
family planning program which began in May 1963, and are assisting in the 
development of the national program. The Ford Foundation is continuing its 
support of the program for another two-year period, with a second grant of 
$324,400. Advisory services are provided by the Ford Foundation through the 
Population Council. The Population Council has contributed over $700,000 to 
the Ministry of Health and Public Affairs since 1963 to assist in establishing a 
national family planning program. It  lias also given support for the Demo­
graphic Center of the University of Tunis.
Assessment of current sta tus

With assistance from the Ford Foundation and Population Council, Tunisia 
has developed the most effective family planning program in Africa.

Late note.—President Bourguiba recently announced a pro-natalist policy,
urging increased reproduction.

UGANDA
Background informat ion:

Last national census_______________________________________  1959
Population estimate, 1965 (mil lions)__________________________  7.6
Birth ra te (live birth s per annum per 1,000 population)____________ 42-48
Death rate  (death s per annum per 1,000 population)_____________ _____
Infant  mortal ity r ate  (infa nt deaths per annum per 1,000 live births ) _ ____
Annual rate of population increase, 1958-63 (percen t)__________  2.5
Number of years to double population at present growth rat e______  28
Per capita gross national product, 1964 (dollar  equivalents )_____ $74

Family and population planning activities  
The Family Planning Association is a member of the International Planned

Parenthood Federation. A new office and clinic has opened in Kampala. The 
use of intraute rine devices is being developed.

There is no government support for the program but some municipal health 
centers incorporate family planning, and the Family Planning Association is 
affiliated with the official National Council of Social Services.

The Family Planning Association plans to extend activities from Kampala 
clinics to rural areas. Medical students at Makere University receive instruc­
tion in family planning.
AID assistance 

None.
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Other assistance
The Kampala  Family Planning Association was founded by the  Path finder Fund in 1956.
The Population  Council has provided fellowships in demography and technical assis tance .

Assessment of current status
Little  family planning activ ity unt il no w; prospect of gr adual improvement.

ZAMBIA
Background inf orm ation :

Last national census__________________________________________  1963Population estim ate, 1965 (millions)__________________________  3.7Birth  ra te  (live  bir ths  per annum i>er 1,000 popu lati on)__________ 49-54Death ra te  (deaths j>er annum per  1,000 popula tion)_____________________Infant  morta lity  r ate (in fant  deaths per annum per 1,000 live b i r th s ) .____Annual ra te  of population increase , 1958-63 (perce nt )___________  2.8Number  of years to double populat ion at  present growth ra te_______ 25Pe r capita gross nat ional produc t, 1964 (dollar  equiva len ts)_________ $159
Fam ily and population planning activitie s

A local fami ly planning association has functioned at  Lusaka, withou t govern­men t support.
AID  assistance

None.
Other  assistance

The Population Council has provided fellowship a ssistance .
Assessment of current sta tus

Lit tle  organized fami ly planning ac tivi ty until  now.
Listed below a re African countrie s not known to have sub stantial family and population plann ing organ izat ions  and ac tiv iti es :

Angola MadagascarBasu toland Mali
Bechuanaland MalawiBurundi MauritaniaCameroon MozambiqueCentral  African Republic Niger
Chad RwandaCongo Senegal
Dahomey SeychellesGabon Somalia
Gambia Sudan
Guinea Togo
Ivory Coast Upper Volta
Libya Zanzibar

Nea r E ast  Sout h  A si a

In thi s geographic region, where popula tion pres sure  is most intense and the balance between population and  food resources most precarious, the govern­ments of Ceylon, India , Iran, Nepal, Pak istan, Turkey, and the  U.A.R. have form ulated nationa l family  planning programs. But implementa tion of these programs is impeded by illiteracy, poverty, lack of contraceptive materia ls, and prim itive  transp ortation and comm unication facilities.
A maximal cooperative effor t by many nations  will be required to implement the massive  family planning programs now planned with sufficient speed to remove the shadow of impending mass  sta rva tion from the  South Asian Con­tinen t.
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The a bili ty of AID to effec tively engage its resources for fami ly and population 

planning act ivit ies in the NESA Region has  been improved recen tly by incre­
ments in perso nnel: a full-time population officer in the Regional Bureau  and 
a team of six  population  exp erts  in USAID/New Delhi.

Estimated AID expenditures and planned expe ndi tures for  family and  popula­
tion planning activi ties , Near Ea st South Asia :

E xpended  th ro u g h — F is ca l yea r 
1965

Fis ca l yea r 
1966

F is ca l yea r 
1967

C o u n tr y  m is si ons_________________________________________  . $10 ,000 $510 ,000 $4 ,28 7,0 00
Reg io na l in s ti tu ti o n s ............. ........... ................... ................... ...............
U .S . in s ti tu ti o n s ______________________________________ _____
O th e r ............................ _ _. ________  . . .  . . ........  .

T o ta l______ _______ _____________________________ _____ 10,000 510 ,000 4,2 87 ,000

A  CEYLON
Background inform ati on :

Last nationa l census_________________________________________  1963
Population estim ate, 1965 (m illions)___________________________  11.2
Bir th ra te  (live  bir ths  per  annum per  1,000 p opu lat ion )___________ 35.8

* Death  rat e (deaths per annu m per 1,000 popul ation) ___________  8.5
Infant  mortal ity  ra te  (in fant dea ths per  annu m per 1,000 live

bi rths ) ___________________________________________________53-64
Annual rat e of population  increase, 1958-63 (percent )____________  2.5
Number of y ear s to double population at  present growth ra te_______  27
Per  capi ta gross nat ional produc t, 1964 (do llar  equ iva len ts)_______  $144

Fam ily and popula tion planning activities
The first, bir th contro l clinic in Ceylon was opened in 1937, and the nationa l 

Family Planning  Association was founded in 1953.
The Government of Ceylon has subsidized the work of the Family Plan ning  

Association since 1954, and Sweden has given increasing  assi stance since 1958, 
especially  for  a p ilot project.

This  pilot project , in 3 rural  areas, has  been direc ted by a  joint committee of 
the Director  of Publ ic Hea lth Services, a represe ntat ive of the  Family Planning  
Association, and the Swedish dire ctor  of the  project.

Organized family planning  act ivit ies on Tea Estates, begun in 1954, has  been 
extended to more than 500 es tat es ; and the bir th rat e on subscribing  esta tes 
has  fallen from 38.1 in 1954 to 29.8 in 1963.

Both oral  contraceptives and IUD’s are  now widely used, in addition  to othe r 
methods, and  in 1965 the  Ceylon Government launched an extensive  family  
planning program in close collaborat ion with the  Family Planning Association. 
AID  assistance

None.
Other assistance

The Intern ational Planned Parenthood Federat ion has  provided support .
The Swedish Government has provided sub stantial assistance, especially for 

a pilot study.
The Popu lation Council has  provided ass istance  for  s tudies of fer tili ty trends 

and public att itu des toward family planning. It  has also contributed to the  
Faculty  of Medicine, Univers ity of Ceylon, for  family plann ing studies. It  is 
cur ren tly supp orting one dem ographic fellow.

The Path finder Fund has  assisted  the IUD project and donated  contraceptives. 
Assessment o f current sta tus

The combina tion of pilot experience, and cooperative programming by the 
Government of Ceylon and  the  Family Plan ning Association presage rapid ex­
pansion of family  planning ac tivi ties  in Ceylon.
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INDIA
B ac kg ro un d in fo rm ati on :

Las t na tion al  ce nsu s____________________________________________  I96 0
Pop ul at io n es tim at e,  1965 (m il li ons) ___________________________  48 2. 5
B ir th  ra te  (l iv e b ir th s per  an nu m  per  1,000 popu la ti on )___________  40-43
D ea th  ra te  (d eath s per  a nn um  per  1,000 popu la ti on )______________  21-23
In fa n t m ort al it y  ra te  (i n fa n t dea th s pe r an nu m  pe r 1,000 liv e

b ir th s)  ______________________ ________________________________ 139 -146
Ann ua l ra te  of  im pu ta tio n in cr ea se , 1958-63  (p e rc e n t) ------------------  2 .3
Num be r of  ye ar s to  do ub le po pu la tion  a t pre se nt  gr ow th  ra te _____  31
P er ca pita gros s nati onal pr od uc t, 1964 (d o ll ar equ iv ale n ts )_____  $81

F am il y  a nd  p op ulat ion pl an ni ng  a ct iv it ie s
The  In di an  Gov ernm en t es ta bl is he d th e org an iz at io na l fr am ew or k fo r a fa m ily 

pl an nin g pr og ra m  by  th e  cr ea tion  of  a D ep ar tm en t of  Fam ily Pla nnin g und er  
th e M in is try of H ea lth  an d Fam ily Pl an ni ng . Im pl em en ta tion  of  se rv ices  is 
be ing acco mplish ed  th ro ug h ov er  8,000  ru ra l an d urb an  fa m ily w el fa re  p la n­
ni ng  ce nt er s,  med ical in st it u ti ons,  an d ov er  5,000 volu nta ry  co nt ra ce pt iv e de po t 
ho lder s. Con trac ep tiv e metho ds  o ffe red  includ e IU D ’s (a bout 1 m ill ion in se rt ed ),  K
st eri li zati on  (a lm os t 1.5 mill ion per fo rm ed ) an d condoms. C-ondoms are  m an u­
fa ctu re d  by one fa ct ory  in M ad ra s an d IU D ’s by a fa ct ory  a t K an pu r.  Edu ca ­
tion  of th e  pu bl ic fo r fa m ily pla nn in g is th ro ug h ex hi bi ts , po ster s,  leaf let s, films, 
an d di sp la y ad ve rt isem en ts . T ra in in g  of  in s tr ucto rs  an d ke y pe rso nn el is a t rth re e  ce nt er s,  an d of lin e med ical  an d iw ra m ed ical  pe rson ne l a t 19 ce nt er s.
R es ea rc h in  de mog ra ph y co mmun icat ions , an d ph ys iolog y of re pr od uc tion  is 
be ing co nd uc ted in 24 ce nt er s.  Eva lu at io n of th e  pr og ra m  is ad m in is te re d 
th ro ug h six region al  offices. The es tim at ed  GOI expen diture  fo r fam ily pla n­
ning  i n 1965-66  is  Rs. 109,663 ,000 (e quiv al en t t o  $15.7 m il lion ).
A ID  as sistan ce

A su rv ey  team  he ad ed  by Dr. Ma lco lm M er ril l, T C R /H S  was  si>onsore<l in 
Ja n u a ry  1965. Dr . Le on a B au m gar tn er , fo rm er ly  AA/ TC R,  w as  a mem be r of  a 
U.N. su rv ey  team  wh ich  vi si te d In di a be tw ee n Feb ru ary  an d Apr il 1965. In  
ad di tion , tr a in in g  in v it a l s ta ti st ic s fo r th re e In dia n  off icia ls w as  ar ra nged  in 
1966. AID  h as  s up pl ied 32 ve hicles  for pr og ra m  u se.

At  pr es en t, U SA ID /N ew  De lhi  has a six-mem be r te am  of  te ch ni ca l con su ltan ts  
to  h elp e val uate  a nd  im plem en t th e fa m ily pl an ni ng  pr og ra m.
O th er  as si stan ce

T he  For d Fou nd at io n has  cont ri but ed  ov er  9 mill ion dollar s to  fa m ily  p la n­
ni ng  de ve lopm en t in In dia , in cl ud in g $2,500,000 fo r re se ar ch  in re pr od uc tive  
bio log y. I t m ai nta in s a  te am  of  co nsu ltan ts  in In di a fo r th is  prog ra m.

The  Pop ul at io n Co uncil  prov id ed  key eq uipm en t an d gu id an ce  fo r se tt in g up  
th e IU D  fa ct ory  in In di a an d co ntr ib ute d  ov er  $200,000 to  th e pr og ra m  in th e 
fo rm  of  loo ps an d in se rt er s.  The  Co uncil  has  prov ided  su ppor t sin ce  1957 fo r 
th e  U.N . Dem og raph ic  Tea ch in g an d Res ea rc h Cen te r a t Bo mb ay. Also  it  ha s 
give n mu ch  o th er  a id  fo r re se ar ch  an d has  prov ided  nu m er ou s fe llo wsh ips.
The  U.N . an d th e W or ld  Ban k ha ve  mad e su rv ey s a t th e re qu es t of  th e  In dia n 
Gov ernm en t. The  Pe ac e Corps  w ill  pr ov id e 60 vo lu nt ee rs  to ass is t in tr ai nin g, 
in fo rm at io nal , an d org an iz at io na l as pe ct s o f  th e prog ra m.

T he  Pat hfi nder  F und has  ass is te d  th e pr og ram w ith  se rv ice s, gra nts , an d *co nt ra ce pt iv es .
Ass es sm en t o f cu rr en t st a tu s

The  m as sive  na tu re  of  th e fa m ily pla nn in g org an iz at io n in In dia  is un m at ch ed  
an yw he re . Opt im is tic , ta rg e ts  ha ve  been se t an d co ns id er ab le  ef fo rts  are  be ing *
mad e hu t cu rr en t ac co m pl ishm en t is lagg ing fa r  be hind  pl an ne d ta rg et s.  W ith
th e es ta bl is hm en t of  a n  AID  team  in  In dia , USA ID  shou ld  be in a mor e fa vo ra bl e
po si tio n to  a ss is t th e In d ia n  f am ily pl an ni ng  p ro gr am .

IRAN
Bac kg ro un d in fo rm ati on :

L ast  national  ce ns us ______________________________________________  1956
Pop ul at io n es tim ate,  1965 (m il li ons) ________________________________ 23 .4
B ir th  ra te  (l iv e b ir th s per  an nu m  per  1,000 popu la ti on )____________ 42 -48
D ea th  ra te  (d eath s per  an nu m  pe r 1,000 popu la ti on)________________ 23-27
In fa n t m ort al ity  ra te  (i n fa n t dea th s per  a nn um  per 1,000 liv e b i r t h s ) - _____
A nn ua l ra te  of  po pu la tion  in cr ea se , 1958-63  (p er c e n t) ____________  2 .4
Num be r of  ye ar s to  do ub le po pu la tion  a t  pre se nt gr ow th  ra te ________ 29
P er cap it a gros s national  pr od uc t, 1964 (d oll ar equ iv a le n ts )_________  $220
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Family and population planning activities

A Family Planning Committee recently organized, gives contraceptive help in 
government maternal and child hea lth centers. In 1965, the Minister of Health 
announced inclusion of family planning as an official part of the government’s 
maternal  and child health services.

The Iranian Society of Obstetrics and Gynecology sponsored the first Regional 
Conference on Family Planning in the Middle East, held in Shiraz on April 16- 
18, 1966. Approximately 100 Iranian physicians and specialists, and 150 par­
ticipants from India, Pakistan, Turkey, Israel, USSR, the Arab countries, Europe 
and the United States attended.
AID assistance

From FY 1956 through FY 1962, AID, through the Bureau of Census, pro­
vided advisory services to the Government of Iran  in planning, carrying out 
and evaluating the results of the first nat ional census of population.

In the fall of 1965, AID provided the services of short-term consultants 
to help I ran prepare  for the forthcoming 1966 census of population. Five full­
time advisors and short-term advisors as required will help in the fur the r plan­ning and carrying out of the census.
Other assistance

The International Planned Parenthood Federation has provided assistance to 
the Family Planning Committee.

The Population Council and Pathfinder  Fund have sent representatives to Iran 
from time to time to discuss the establishment of family planning clinics.

At request of the Government of Iran, the Population Council in 1966 sub­
mitted to it a proposed scheme for a national family planning program. The 
Council recently assisted the Inst itute for Social Studies and Research in pre­
paring and publishing a demographic dictionary in Persia. Also it has given 
assistance for family planning studies, provided the services of a consultant, 
and aided the faculties of medicine at  two universities.

The Pathfinder Fund has helped supply contraceptives.
Assessment of current status

Prospect for increasing family planning activity as a component of maternal 
and child health care. Little  desire to l imit total  population increase.

ISRAEL
Background information:

L as t nat io nal  ce ns us _____________________________________________  1961
Population estimate, 1965 (mill ions)_________________________  2.6
Birth rate  (live births per annum per 1,000 popula tion)________  25.7
Death rate  (deaths per annum per 1,000 population)__________  6.3
Infa nt mortali ty rate (infant deaths  per annum per 1,000 live

births) _______________________________________________  28.2
Annual rate  of population increase, 1958-63 (per cen t)________  3.5
Number of years to double population at  present growth ra te______  20
Per capita gross national product, 1964 (dollar equivalents)_____ $1,111

Family and population planning activities
A Family Planning Association was only recently founded (1966), but the 

birth rate  and other considerations indicate tha t largely effective family plan­
ning has been achieved by individual initiative,  in advance of organized pro­
grams.
AID assistance

None.
Other assistance

The I PPF is assisting the Family Planning Association.
The Population Council is providing assistance for medical research, dem­

ographic analysis, and fellowships training. The Weisman Inst itute has re­
ceived close to $3 million from the Council for studies in the biology of repro­
duction.

The Pathfinder Fund has helped supply contraceptives.
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Assessment of curren t asset s
Effective fami ly planning by privat e in itiati ve ; form al government programsbeginning.

JORDAN
Background inf orm ation :

Las t natio nal census_________________________________________  1901Population  e stimate, 1965 (m illions)____________________________  2.0Bir th rate (live bir ths  pe r annum per  1000 p opula tion)____________ 44-47Death rat e (deaths per  annum per  1000 p opula tion)______________ _____Infan t mortal ity rat e (in fant  deaths per  annum per 1000 live bi rths )______Annual  rat e of population increase, 1958-63 (pe r c en t)____________  2. 9Number of years  to double population at  present  growth ra te________ 24Pe r capita gross nat ional product, 1964 (dollar  e quiva len ts)________ $199
Fam ily and populat ion planning activitie s

The Jor dan  Family Planning Associat ion was establish ed in 1963, with theassi stance of the IPPF . The Government of Jor dan now supp orts  the  Jor dan  Family Planning  Association an d fami ly p lanning clinics are operating  in  several  principa l cities.
AID  assistance 

None.
Other  assistance

The P athf inder Fund has  helped with contracept ive supplies.
Assessm ent of current status 

Signs of awakening  in te rest
NEPAL

Background informa tio n:
Las t national census____________ _____________________________  1961Population  estim ate, 1966 (millions)___________________________  11.0Birth  ra te  (live  b irths per  annum per 1,000 po pulat ion )___________ 45-53Death rat e (deaths per annum per 1,000 jH>pulation)_____________ _____Infant  m orta lity  r ate (in fant  de ath s per annum p er 1,000 live bi rths) _ 260Annual rat e of population increase, 1965 (perce nt )_______________  2.5Number of years to double population at  p rese nt growth ra te_______ 44Per cap ita gross nat ional product, 1964 (do llar  equ iva len ts)________ $70

Fam ily and populat ion planning activitie s
In the organization al framework, family planning is included in the  Maternal and Child Health Section with in the  Di rec tora te of H eal th Services, Implemen ta­tion of services will be through exis ting  maternal  and child  hea lth cente rs with  plans for 8 urba n centers and  i>ossible rural  mobile units . Contraceptive methods which are  being considered are  IUD’s, condoms and ster iliza tion. A massive campaign  for  education of the  public rega rding IUD’s is planned for  the near futu re. Tra ining for  assis tan t midwives and public heal th nurse s is cur ­ren tly  being conducted. Exp end itures for fiscal year 1967 of up to 5 lakh rupees are being considered by the Government of Nepal.

AID  assistance
AID sponsored a study tou r of the Korean Family Plan ning program by 10 key Nepalese public hea lth and  economic planning personnel in April, 1966. In addi tion,  AID has  provided consulta tion to the  Government of Nepal in the form ulation of a fami ly plan ning  program.
Current ly, AID plans to assign a jun ior  officer tra inee to help coord inate  fami ly planning activitie s. Recently,  U.S. AID has received a Government of Nepal request for U.S. suppor t in training, techn ical assistance, consultat ive services, tran spo rta tion, equipment and  supplies.

Other  assistance
The Intern ationa l Planned Parenthood Federat ion provides ass istance  to the Family Planning  Associa tion of Nepal. The Population Council has  given advisory assi stance and is considering  supplying ma ter ial  support (IU D’s, ins ert ers ).
The Path finder Fund has given contracept ive supplies.
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Assessment of current status

The Government of Nepal now has official interest  in, as  well as the beginning 
organization s tructure for, a family planning program. A recent request for U.S. 
AID assistance for 1967 will probably lead to a definite action program shortly.

PA KISTAN
Background informat ion:

Last national census_______________________________________  1961
Population estimate, 1965 (millions)__________________________  115
Birth rate  (live births  per annum per 1,000 population)__________ 48-53
Death rate  (deaths  per annum per 1,000 population)_____________  20
Infant mortali ty rate  (infant deaths per annum per 1,000 live births) ______
Annual ra te of population increase, 1958-63 (percen t)_____________ 2. 8
Number of years to double population at  present  growth rate_______  25
Per capita gross national product, 1964 (dollar equiva lents)_______  $87

Family and population planning activities
a  In Pakistan , the family planning organizational framework is headed by the

Health Minister and reaches down through village dais, family planning orga­
nizers and agents in contraception. Implementation of services has begun in 
33 of 52 districts,  and is being accomplished through existing medical facilities. 
Contraceptive methods include foaming tablets, Dura Foam, condoms, IUD’s

•» (over 260,000 inserted to date),  and sterilization. IUD’s are manufactured in
Pakistan, but not condoms which are currently obtained from Sweden. Educa­
tion of the public is primarily aimed at “face to face” personal persuasion, but 
group discussions, mass meetings, local enter tainers and audio-visual units are 
utilized also. Long and short term training of personnel has been established and 
it is reported t hat almost 70% of medical and 90% of non-medical personnel have 
been placed. Research and evaluation are coordinated through the government’s 
National Research Inst itute for Family Planning in Karachi, with a separate 
evaluation and research unit in East  and West Pakistan. Expenditures for the 
period 1965-70 are expected to be Rs 286 million.
AID assistance

Commodity loan financing of vehicles and mass media equipment valued at 
$500,000 was provided by AID in FY 1966. Part icipant training for one nurse 
midwife, 2 women physicians, one stati sticia n and one communications official 
is being ar ranged in 1966. A project proposal for the organization of a 5-man 
advisory team and partic ipant  training for 90 allied professional personnel is 
being considered.
Other assistance

Ford Foundation has contributed $2,750,000 for research and training, mostly 
through grants to the Population Council, Johns Hopkins University, and the 
University of California. The Swedish Government has supported pilot family 
planning clinics, established 2 centers for design and production of communica­
tions media materials, set up scholarships and supplied condoms. UNICEF has 
provided 108 vehicles. The Population Council has supplied two research ad­
visors, as well as financial and advisory assistance to the Population Growth 
Estimate Study. Great Britain , Johns Hopkins University and the University 
of California have contributed to conferences which helped formulate the Family 
Planning Scheme for  Pakistan .

The Population Council has given over $300,000 to the Pakistan Ins titu te of 
Development Economics in support of population conferences, research, and the

• services of a demographic adviser. It has also assisted the Ministry of Health,
Labor, and Welfare in pilot projects and has aided development of the National 
Research Inst itute of  Family Planning. The Council has given support to the 
Population Growth Estimate Study and to the Pakis tan Academy for Rural 
Development, supported research at universities, and provided fellowships.

Pathfinder Fund has contributed some contraceptive supplies.
Assessment of current status

While ambitious targe ts have not been completely achieved, the family plan­
ning program has made a good sta rt. Supplies of contraceptives  are expected to 
become adequate but personnel shortages will persist. A good indicator  of the 
program’s acceptability has been the  demand for subsidized contraceptives from 
dist ricts  where there are no official family planning activities.
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TURKEY
Background inform ation:

Last national census------------------------------------------------------------ 1965Populat ion estimate, 1965 (millions)__________________________  31.4Birth rat e (live births per  annum i>er 1,000 pop ula tion)_________  43-48Death rate (dea ths i>er annum i>er 1,(XX) pop ula tion )------------------- -----------Inf ant morta lity rate (in fan t death s per annum i>er 1000 live b irths)  160-170Annual rate of popula tion increase,  1958-63 (per  ce nt )----------------  2,9Number of years  to double population at  present growth ra te ---------  24Per  capita gross national product , 1964 (dol lar equiv alents )---------  $233
Family and  population planning activities 

Turkey enacted str ict  ant i-bi rth control legislation during the  1920’s, to offsetmanpower losses from war  and disease, and the continued high bir th ra te  (@ 48l>er thousand) coupled with a precipitous decline in the death ra te  af te r WorldWar II, resul ted in rapid popula tion increase, increased poverty, and abortions.Beginning in 1962 the GOT direc ted activ ities  toward rescinding the  anti-birth control law, which was repealed in 1964. Since then the GOT, with  IP PF  and the Popula tion Council support, has initi ated  an extens ive national  family plan- Ining program.
The organ izatio nal framework is based upon a General Directorate of Popu la­tion Planning within  the Ministry of Health  and Social Assistance,  estab lished  in 1965. Implementation of services will be through the exis ting faci lities  (in- .eluding 543 Nationa l Health Units) and Personnel of the Minis try of Health .Both oral  contraceptive pills and IUD's have been officially approved as con­traceptive methods. Manufacture of IUD’s is being planned  w ith the  Populat ion Council. Education of the public has included radio publicity, indoctr inat ion of mil itary  j»ersonnel and emphasis on human reproduction courses in middle and high school. A centra l family planning organization is resi>onsible for training of personnel, who in this  case  ar e members of the ex isting Public Hea lth Service.Research and evalua tion are  al so directed by this central  organization. In 11X16 expe nditu res of 6,699,373 TL have been authorized  by the Turkish  Government for the  Family Planning Directorate .

AID assistance
A survey team was sponsored in July 1965. Sta tis tic ian s were provided for the 1965 Turk ish Census and 1966 Demographic Survey. Pa rti cip an t tra ining  for four  nurse midwives and one sta tist icia n was arranged in 1966. An agreement authoriz ing the use of USAID tru st funds  for the purchase  of 50 vehicles was signed in 11X16. A $3.6 million loan agreem ent for vehicle and par ts, and support of audio-visual education has been fully negotiated. Consultations with the Turkish  Ministry  of Health regarding the i>ossible use of local currency for physician  incentive payments are  currently under way.

Other assistance
The Internat ional Planned Parenthood Federation and the Pathfinde r Fund have provided assistance.
Tin* Popula tion Council has assis ted the Turkish Government  in p repa ring  the family planning program. In addition, this  agency has imported  IUD’s and molds for thei r production. Technical  and commodity assistance is also being requested from the Swedish Government. •The Pathf inder Fund has helped with some contracept ive supplies.

Assessment of  current states
Recent elections in Turkey  resu lted in some personnel changes among the family planning adm inis trat ive staff. The organizationa l struc ture of the pro- *gram a ppea rs sound, but tr ain ing  of personnel is not complete.

UNITED ARAB REPUBLICBackground inform atio n:
Last national census__________________________________________ I960Population estimate, 1965 (mi llio ns)____________________________  29.6Birth rate (live births per anum per 1.000 imp utat ion)____________ 41-44Death rate (dea ths i>er anum i>er 1.000 popula tion)_______________ 17-19Infa nt mortality rate (in fan t d eaths i>er annum per 1,000 live b ir th s)_ 139Annual rate of  population increase,  1958-63 (percent )_____________  2.5Number of years to double popula tion at present growth ra te______ 28Per  cap ita gross national product. 1964 (dol lar equiv alents )_____________
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Fam ily and populat ion planning activ ities
In 1965 the  Nat ional Assembly, af te r seve ral days  of debate, decided th at:  

cont raceptives should be manuf actured within the  country  and made  ava ilab le 
free of cha rge; a campaign should be s tar ted  to inform  the public  of the  need for  
bir th co nt ro l; and the  public should  be informed th at  Islam presen ts no moral 
or theological barr ier s to  fami ly p lanning.

A strong organizat ional fram ework  has  been crea ted,  with autho rity begin ­
ning in a su pra minis ter ial  “Supreme Council fo r F ami ly Planning,” dir ect ly und er 
the Prim e Minister. Implementa tion  of services is through  existing govern­
ment  hea lth cen ters  and health uni ts (in ru ra l area s, these now num ber about 
2,000). Pil ls are the major contraceptive method but  IUD’s are  also offered. 
Oral cont raceptives have been imported but IUD ’s are  manufactured locally. 
Train ing  of medica l and parame dica l personnel is conducted through the  medi­
cal schools. Research in demography,  fami ly planning and  reproductive  physi­
ology is also centered  in the medical  schools. A cen tra l evaluation agency  is 
proposed, bu t pilot pro jec ts are currently monitored by the ir sponsors.
AID assistance

ft A consult ant team was sponsored by AID in Janu ary 1966. Negotiat ions
are  in progress to dete rmine the  na ture  and exten t of fu rth er  U.S. AID support . 
Other  assistance

The Intern ational Plan ned  Parenthoo d Fed era tion has  supported  the  Egy ptia n 
Association fo r Po pula tion  Studies.

The Ford  Foundatio n has  supplied consultants , tra ini ng  abroad, equipment 
and supplies , as well as supp orted research  and medica l education.  The  Popu­
lation Council has  helped suppor t the North  Afr ican  Demographic Centre  in 
Cairo  since 1963, in add ition to ass isting var ious demographic  and medical 
studies. With the Ford  Founda tion , it has recently  provided vehicles for use 
in the U.A.R.’s family planning program and has  supplied ma ter ials for  manu­
fac ture of loops (IU D’s).

The Path finder Fund has  helped with  expenses of the  Joint  Committee for  
Family Planning, a g rant  to the  Coptic Hospital, and  with contraceptive supplies. 
Assessment o f current  sta tus

The Egyptian  family planning act ivi ties  are cha rac terized  by good org ani za­
tional struc tur e and enth usia sm among personnel. The program is not yet  in 
high gear  and is stil l rely ing too much on the  ora l cont race ptive method. In 
addition , some adminis tra tive problems with  ass isti ng agencies have  app are ntly 
caused delays.

Listed below are  Near Ea st South  Asian countries not known to have sub­
sta nt ial  fami ly and popu lation plan ning  organizat ions and ac tiv iti es :

Afghanistan Lebanon
Bhutan Saud i Arabia
Cyprus Syr ia
Ira q Yemen
Kuwai t

F ar  E as t

Japan has  provided an outsta nding  example of how a coun try can combine 
bir th control w ith rap id economic development.

An effective birth  control program, based mainly upon ready access to abo r­
tion. was implemented in Japan before e ffective ora l contrace ption and improved 
IUCD’s were generally avai lable .

Now South Korea, Taiwan, Hong Kong, Singapore, and other Fa r Easte rn 
nat ions are  atte mp ting to emulat e Japa n’s rem arkable population control— 
economic improvem ent fea t by widesp read applica tion  of the improved con trac ep­
tive  methods .
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Estimated AID expenditures and planned expenditures for family and pop­ulation planning activities,  Fa r East Region :

E x p e n d e d  th ro u g h — F is c a l y e a r  
1965

F is c a l y e a r  
1966

F is c a l y e a r  
1967

C o u n t r y  m is s io n s ______  __________ ______________________ ______ +$300,0 00 +$320 ,0 00 +$300 ,0 00
10 0,00 0R eg io n a l i n s t i t u t io n s ________________________ _____ _____________

U .S . in s t i t u t io n s ____________ _____ ____________________ _____ _____
O th e r ____ _______ ____________ __________ __________ _____________ 40 ,0 00 65 ,0 00

T o ta l ................................................. .................................................... + 300,0 00 + 36 0 ,0 0 0 + 4 65 ,0 00

FAR EAST REGION

The United Nations reixirts th a t:
“The activities for Asia and the Fa r East  have been expanded along the lines recommended by the Economic Commission for Asia and the F ar East  (ECAFE), by increasing the number of United Nations regional demographic experts  in the fields of demographic t raining , research, population policies and information services, including clearing-house activities. These activities have been gather­ing momentum as the number of requests from Governments in the region in­creases. In March of this year, ECAFE convened a Working Group on Admin­istra tive Aspects of Family Planning Programmes, with financial assistance from the Population Council of New York. The meeting was organized to serve the needs of the ECAFE countries which are engaged in the administrat ion of family planning programmes. As set forth in the Working Group’s report, the meeting heard statements from various experts  regarding  problems at  the national level. The group discussed how to set targe ts in family planning programmes and how to cope with administrative  difficulties in implementing the programmes in terms of budget, timetables and programming arrange­ments. Finally, extensive discussions were held on problems related to evalu­ation of family planning programmes in relation to action and its effectiveness. The services to be rendered by ECAFE with respect to dissemination and ex­change of knowledge and experience in this field were stressed as a means of regional cooperation among Governments.”
Programs are already  underway in Korea, Taiwan, and Hong Kong. During the past year significant development has been carried out in Thailand with the assistance mainly from the Population Council. In Korea, Thailand , Taiwan, and the Philippines, almost all U.S. assistance has been from the Population Council, the Inte rnational  Planned Parenthood Federation and other U.S. and international organizations and foundations (e.g., the Ford Foundation). In selected areas, American missionary groups have provided assistance. The United Nations Economic Commission for Asia and the Fa r Eas t (ECAFE) has called for technical assistance through the U.N. and other sources to countries in the region requesting it.
Population has been one of the main themes of regional and in ternat ional meet­ings, of organizations such as ECAFE, the Colombo Plan, and most recently the Pacific Science Congress of the Pacific Science Association. Asians attend­ing these conferences have expressed great  concern about the problems of overpopulation and family planning. The Governments of Indonesia and South Vietnam have recently indicated interest in receiving advisory services. Vietnam has requested assistance to develop a pilot family planning project in Saigon. Responding to both requests, AID has helped ar range  for the Population Council to provide assistance directly to the two governments or to family planning organizations.
During the past year  the Fa r East  Health Branch has been represented at various  planning meetings sponsored by the Population Division of the United Nations.
AID has been requested to assist in development of a proposed regional popula­tion institute to be located at Bangkok under the aegis of ECAFE. Programs of the ECAFE Population In stit ute  will encompass the entire range of disciplines
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It

within th e b road subject o f Population and Family Planning . They will improve 
the  c urr icula of the region’s medical schools in reproductive  physiology, provide 
midwifery tra ining  for personnel of the  region, sponsor pilot pro ject s in popu la­
tion  research, and provide demograph ic t rain ing.

AID is considering  expansion of its supp ort of programs in population and 
family planning  thro ugh  a proposed ins titu tional  con trac t. Under con trac t, the  
institu tion would sponsor research  studies, pilo t projects, consultation on prob­
lems of research  design, da ta  collection and analysis , regional conferences and 
seminar s and workshops, and would provide fellow ships and travel  gra nts  
within the  region, especially in Korea,  Vietnam, Tha iland, the  Philippines, and
Indonesia .

INDO NESIA
Background inf ormat ion:

Last nationa l census________________________________________ 1!K>1
Popu lation estim ate,  1965 (millions)__________________________  104.6
Bi rth  ra te  (live  birth s per  annum per 1,000 populat ion )_________ 43-48
Death ra te  (deaths per annu m per  1,000 populat ion )_____________  19-23
In fant  morta lity  ra te  (in fant  dea ths  per annu m per 1,000 live

bir th s) ___________________________________________________ 120-155
Annual ra te  of population increase, 1958-63 (p erce nt )__________  2.3
Number of y ears to double population  at  present growth ra te _____  31
l ’er capi ta gross nat ional product, 1964________________________ $80

Fam ily and population  plann ing act ivit ies
Family planning  is ava ilab le at  some governmen t hea lth clinics  and  other 

wel fare  centers , and  v olunta ry fami ly planning groups work sporadically  with in 
a nat ional effort.

During 1966 the  GDI requested consultation thro ugh  the  AID Rep rese ntat ive 
and from the Population Council.
AID  ass istance

Inform ation avai lable on request.
Other assistance

The Population Council has supplied loops and inserting devices for  the 
Family Planning Clinics Pro jec t in Djak ar ta  and is helping supp ort repro duc­
tion stud ies at  the  Univers ity of Indonesia.

The Pathfin der  Fu nd has helped w ith contraceptive supplies.
Assessment of current sta tus

Signs of increasing official and  non-official int ere st in family planning.

HONG  KONG
Backg round inform at ion:

Last nat ional census__________________________________________ 1961
Popu lation estim ate, 1965 (millions)____________________________  3.8
Bi rth  ra te  (live bir ths  p er annum per 1,000 populat ion )-------------------  27
Dea th ra te  (de ath s per  annum per  1,000 populat ion )--------------------- 4.9
In fant  mortalit y ra te  (in fant  deaths p er annum per  1,000 live b ir th s) — 26. 4
Annual ra te  of populat ion increase, 1958-63 (percent)-------------------  4.7
Number  of yea rs to double population  at  present growth ra te ----------- 15
l’er capi ta gross nat ion al product, 1964__________________________ $392

*

Fami ly and population  planning act ivit ies 
Following a vis it by M arg are t Sanger, th is Crown Colony in 1936 began fami ly

planning  clin ics in government-supported hospi tals.
Cooperation between the Hong Kong Family Planning Associa tion and  the

government has  conti nued : recent ly, the  government has  contributed  app rox i­
mate ly 55 perc ent of the  budget of the  privat e fami ly planning organiza tion.

In  addition  to the  clinics, the  association conducts a home-v isiting prog ram 
to provide info rma tion  and  cont raceptives to those  who are unable to get to a 
clinic. Fre e contraceptives are  provided to those unable to pay fo r them.

Attendance at  the present 53 cl inics is rising . IUDs are  m anu fac ture d locally, 
and the  bir th ra te  h as declined from 37.1 per thousa nd in 1960 to 27 in 1965.
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AID  assistance
None.

Other assistance
The Hong Kong Family Planning Associat ion was one of the  original IP PF  members when the  Federatio n was founded in 1952, and continues to receive IP PF support.
The Popu lation Council has suppl ied technica l and  oth er assis tance .The Path finder Fund has helped supply fund s for family planning and has dona ted some contrace ptive supplies.

Assessment of current sta tus
Birth  ra te  fall ing  bu t imm igra tion  maintaining very high population  growthrate .

MALAYSIA
Background inform ati on :

Las t nat io na l ce ns us _____________________________________________  1959-60Population estim ate, 1965 (millions)__________________________  9.4Birth  rat e (live  b irth s per  annum per 1,000 po pul ation)__________ 39-44Death ra te  (deaths per  annu m per  1,000 popula tion)___________  8.9In fant  mortal ity ra te  (in fant  dea ths  per  annum per 1,000 livebir th s) __________________________________________________ 56-65Annual rate of popula tion increase, 1958-63 (perce nt )___________  3. 2Number  of yea rs to double population  a t present g rowth ra te _____  22Per  cap ita gross nat ional product, 1964 (do llar  equiv ale nts )_____  $290

V

Famil y and population planning activities
“The Fed era tion.o f Family Planning Associations, Federatio n of Malaya was formed  in 1958 as the  cent ral  coordinating body for t he  then  existing Sta te Plan ­ning Associations,  and  as  a nat ional organization throug h which liaison could be establish ed with  the  Governm ent and the  IP PF .”
The Federat ion of Family Planning Associat ions was  stim ulat ed to gre ate r act ivity in 1961 by the  IP PF  and  Pathfin der  Fun d represen tatives,  and  became a member of IPPF .
Since the  Federat ion of Malaysia came into being in 1963, a  Nat iona l Family Plan ning  Board has been establish ed with  representatio n from the government, family planning associations, trade  unions, cham bers  of commerce and religious and medical  organ izatio ns.
The Government aims to inte gra te family p lanning into  it s R ura l H eal th Devel­opment program.
The voluntary fami ly plan ning  assoc iation will cont inue  to operate clinics  and play an imp orta nt role in the  t ota l fami ly planning  program.

AID  assistance
None.

Other assistance
The IP PF  and Pathfin der  Fund  have provided ass istance  as  indica ted above.The  Popu lation Council has  provided techn ical assis tance, fellowship training, and  ma ter ial  aid.
The Ford  Founda tion  is prov iding  assistance for  the  Nat iona l Family Plan­ning Program throug h the Univers ity of Michigan.

Assessm ent of curren t sta tus
Well advanced family planning program.

PHILIPPINES
Backg round inform ati on :

Last nat ional census_______________________________________ 1960Popu lation estim ate, 1965 (m ill ion s)-------------------------------------- 32.3Birth  ra te  (live b irths per annu m per 1,000 po pulat ion )------------- 44 to 50Death ra te  (deaths per annum per 1.000 populat ion )------------------------------In fant  mortal ity ra te  (in fant  death s per  annum per  1,000 live
b ir th s)  ______________________________________________________  ________Annual  ra te  of population  increase, 1958-63 (perce nt )__________ 3.2Number of years  to double population a t present growth r at e_____  22Per capita gross nat ional product, 1964____ -_________________  $136
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Family and popu lation planning act ivit ies
The Phil ippines now has a nation -wide family planning program under non ­

governmen tal dire ction but  with signif icant  governmental, medical and Roman 
Catho lic backing. The  Family Planning Association, crea ted in 1965, now op­
era tes  4 fami ly planning clinics  in Manila , 2 in Quezon City, and one each in 
I’asay City, Caloocan City, and Dum aque te City. Three of the  Manila City 
hea lth centers  offer family planning  services and  the  Manila Hea lth De part­
ment  and the  Family Planning Association have a tra ini ng  pro ject open to the  
staff of the  40 city he alth cen ters.
AID  assistance

AID has provided no ma ter ial  ass ista nce  bu t the  Chief of the Health Di­
vision of U SAI D/M anil a has  played  an active  cat aly tic  role.
Other assis tance

The Populat ion Council helped the  Manila Departm ent of Health  finance 
tra ining  and  ma ter ial s for  an expe rimenta l pro ject  in family pla nn ing; helped 
Silliman Univers ity to und ertake  studies of family planning knowledge, att i- 

/> tudes , and  practic es and  develop a rese arch-action program in one Province.
The Council is maintain ing  a con sul tan t at  thi s Unive rsity . In addi tion, its 
aid to the  Univers ity of the  Phi lipp ines  has  tota led $111,600 since 1961.

The Interna tio na l Planne d Parenthoo d Federatio n is prov iding considerable 
a  assis tance.

The Pathfinde r Fun d has  helped finance family planning work and  given 
contraceptive supplies.

The Ford Founda tion  is supp orting the In st itu te  of Populat ion Stud ies at  the  
Univers ity of the  Philippines.
Assessment of current sta tus

Changing relig ious  and pol itica l clim ate with  increasing family planning
activ ity.

SINGAPORE
Background inf ormat ion:

Las t nat ional census__________________________________________  1057
Popu lation estim ate, 1965 (m ill ion s)------------------------------------------  1-9
Bi rth  ra te  (live  b irths  per  an num per  1,000 p opula tion)------------------  33. 2
Dea th ra te  (de ath s per  annum  per  1,000 popula tion)----------------------  5. 8
In fant  m ortali ty ra te  (in fant  deat hs i»er annum per  1,000 live b ir th s) - 29. 3
Annual ra te  of population increase, 1958-63 (p erce nt )--------------------- 3. 2
Number of yea rs to double population at  presen t growth ra te ----------- 22
Per c api ta gross  n atio nal  p roduct, 1964----------------------------------------- $453

Family and  population planning ac tivi ties
The Singapore  Family Planning Association was  founded in 1949, and in 1955

received its firs t governmen t support, a gran t for  $85,000. In Janu ary 1966, as 
pa rt of a 5-year  plan to b ring  family planning se rvices to a ll of  its  300,000 marri ed 
women between the  ages of 15 and 44 year s the  government began to take over 
26 clinics  previously operated  by the  Family Plan ning Associat ion in govern­
ment  cente rs. Bi rth  rat es  have decre ased from 40.3 per  thousand  in 1959 to 
32 in 1965.
AID  ass istance 

None.
Other assistance

* The In ter na tio na l Planned Parenth ood  Fed erat ion provides suppor t for fami ly
planning  clinics and  for  the mainten ance of the  Ea st Asian Train ing  Ins titute .

The Ford  Fou nda tion  has provided support to the Singapore Family Planning 
Associa tion and  the  Economic Research Center a t the  Univers ity of Singapore.

The  Population Council in 1965 hel îed suppor t a fami ly planning stud y by 
the  University of Singapore. The Council has  provided IUD loops and inserting 
devices to the  Min istry  of Hea lth.

The Pathfinde r Fu nd has  helped  supply contraceptives.
Asse ssment of curren t sta tus

Considerable cu rre nt family p lann ing a ctiv ity  and  favorab le tre nd.

67-785 O—66—pt. 4----- 18
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SO UT H KOREA
Background info rmation:

Last national census ------------------------------------------------------------Populat ion estimate, 19(55 (mi llio ns) --------------------------------------- 28.4Bir th rate (live bir ths  per annum i»er 1,000 populatio n)---------------40 to 45Death  rate (dea ths per annum per 1,000 popula tion )------------------- 12 to 16Infant  morta lity rate (in fan t dea ths  per annum per 1,000 live
bi rths )__________________________________________________ _______Annual rate of population increase , 1958-63 (perce nt )----------------  2.8Number of years to double popula tion at  present growth ra te -------- 25Per  capita  gross natio nal produc t, 1964 (dol lar equiv ale nts )---------  $118

Family and population planning activities
Korea’s national family planning program was init iate d by a voluntary asso­ciation which received a first gra nt of $6,000 from the IPPF  in 1961.Since 1963 the Korean Government  has included a family  planning  program in its bud get - also suppor ted by the IPP F, Ford Foundation,  and the Population Council.
The Ministry  of Health and Social Affairs opera tes about 190 heal th cente rs througho ut the count ry and employs over 2,000 workers in the family planning field.
Through 1965, 345,000 women had received IUD’s;  dur ing May 196(5, 45,000 IUD inser tions  were performed—making it likely that  the  goal of 400,000 IUI)  insertions during 19(56 will l»e atta ined .

AID assistance
The Korean Government has made severa l specific requests for assis tance from the United States. To date, AID assistance consists of—

(1) AID-generated local currencies which suppo rt a sub stan tial  portion of the Korean Government budget which includes family  planning as a line item. In FY 196(5 the Korean Government has allo tted 423.1 million WON (nbout U.S.—$1.6 million) for the program.
(2) Ten vehicles from U.S. excess property to be used as mobile clinics (these do not req uire  AID dol lar f unding) .
(3) Financing for a trip  by Korean  officials to observe family planning activitie s in Hong Kong, Taiw an, and Jap an (funds were provided from the  Fa r East Regional program fun ds) .

Other assistance
IPP F, Ford Foundation, Path finder Fund, and the  Population  Council. The Population  Council lias provided massive help. It has  supplied a consulta nt and residen t adviser to the Bureau of Sta tisti cs, Economic P lann ing Bo ard; assis ted Seoul Univers ity in developing a demographic program and a center for popula­tion tra ining and research. Since 1962 the Council has contributed over $800,- 000 to the Planned Parenthood Federat ion of Korea for  studies  and  program sup- port. It has provided many travel grants  and fellowships.

Assessment o j current status
Considerable current family planning activ ity and trend of events favorable.

TA IW ANBackground inform ation:
Last national census__________________________________________1956Population estim ate. 1965 (mi llio ns)____________________________ 12.4Bir th rat e (live bir ths  |>er annum per 1,000 im putatio n)____________ 32. 7Death ra te  (dea ths per annum jmr 1,000 po pulatio n)_______________  5. 5Infant, mortali ty rat e (in fant deaths per annum per 1,000 livebir ths  _____________________________________________________
Annual rat e of population increase, 1958-63 (perc en t)______________  2. 7Number of years  to double populat ion nt presen t growth ra te _______  24Per  capita gross national produc t, 1964 (do llar  e quiva len ts)________ ____

Fam ily and population  planning a ctivi ties
A Family Planning Association was estab lished  on Taiw an a decade ago, butit  is only during the last  5 years that  much progress has been achieved.
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The Executiv e Yuan has  recently  approved a long-range plan  for  manpower 
development th at  officially advo cates a family planning program to redu ce popu­
latio n growth to 2 percent per year.  The  Taiwan prog ram has  resulte d from 
ini tia l pilot project s partially financed by the Populat ion Council. The cu rre nt  
program is financed by the Council and the Joi nt Commission for Ru ral Recon­
stru ctio n (JC RR ), a semi-au tonomous agency in Taiw an. An island-wide pro­
gram has been in effect since 1965, and  the  birth  ra te  has declined to 32.7 in 
1965.

The Taiwan Populat ion Stud ies Center, established  in 1961 to stud y popula­
tion problems, now assumes primary responsibil ity for  the  eva lua tion  of the 
family planning program.

Lippes Loops are being manuf actured in Taiwan.
In  1965, when the  tar ge t was 100,000 loop insertions, 99,253 inse rtions were 

performed.
For  1966 the tar ge t is 120,000 loop inse rtions, and  recently abou t 10,000 inse r­

tions  have been performed each month.
AID  assistance

)  AID’s economic ass istance  to Tai wan was terminat ed in 1965, and  no AID
dol lar  funds or tech nici ans  have been provided for  the  population  program. 
However, the  family planning prog ram has  been and  will be financed in pa rt 
by AID-generated local currency which  has now been placed in a Special 
Fund in control of Chinese officials. For  the  years  1965-1970, the  equivale nt 
of U.S. $1.5 million has  been rese rved  from thi s Fun d for  hea lth and family 
planning clinics.
Other assis tance

The Popu lation Council and  the  For d Founda tion , especially thro ugh  the 
Univers ity of Michigan, have contribu ted  sub stantially to family planning activ i­
ties  on Taiw an. In add ition to suppor ting  reproduction studies, the  Pop ulat ion 
Council has con tributed abo ut $600,000 to the  Jo int  Commission on Ru ral Re­
habil ita tion f or help in family research , tra ining, and evaluation. It  has  rec ently  
supported a  med ical fo llow-up study  on use of th e IUD loop.

The Pathfinde r Fund has  helped with  trave l costs  of the  FPA.
Assessm ent of  curre nt sta tus

Expanding fam ily planning act ivi ties are now hav ing  a  disce rnible effect upon
the  bir th rate .

THAILAND
Background i nformat ion:

Last nat ional census__________________________________________  1960
Populat ion estim ate,  1965 (m ill ions )____________________________ 30.6
Bi rth  ra te  (live  bir ths  per annu m per  1,000 po pu lat ion )___________42-48
Dea th ra te  (de ath s per  annum per 1,000 popu lat ion )_____________ 19-21
In fa nt  mo rta lity  ra te  (in fant  dea ths  per  annum per  1,000 live

bi rth s) ___________________________________________________  ____
Annual ra te  of population increases,  1958-63 (perce nt )____________ 3
Number of yea rs to double population at  present grow th ra te _______  24
Pe r capit a gross na tional  product, 1964__________________________ $126

Family and popula tion planning  act ivit ies
The Family Planni ng Association in Thaila nd,  organized in 1958, is receiving 

growing suport from the  government.
Following a population sem ina r in Bangkok in March 1963, the Nat iona l 

Rese arch  Council submit ted  a proposal to the  Prime  Min iste r to esta blish a 
National  Population Program . In 1964 the Prim e Min iste r set up a Nat ional 
Fam ily Health  Research Commit tee, which launched  a family planning  demon­
str ati on  pro ject  in a ru ra l di str ic t of 70,000 people.

Family planning clinics  ar e now widely dis trib ute d and  many tho usa nds  of 
women ar e using the  pill or IUDs.
AID assistance

AID provided the  services of a demograph ic adv isor for a year , 1965-66; 
and USAID personnel have con tributed to the  recent surge of official and  non­
official inte res t in family plann ing.
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Other assistance
The Int ern ational Planned Parenthood Federat ion provides support through  

the  Family Plan ning  Association. The Path finder Fund  has helped.
The Population  Council has  helped suppor t a family planning  project since 

1964, under auspices of the  Natio nal Resea rch Council. In 1966 it  gave $50,- 
(XX) to support a Demographic Resea rch and Tra ining Center at  Chula longkom 
University. It recen tly contributed  $65,000 to the  Ministry of Public  Health 
for the family  planning program.
Assessment  of current s tatus

Increasing official and non-official family plan ning  activ ity.
Listed below are Fa r Easte rn countrie s not known to have  sub stantial fam­

ily and population p lanning organ izations and act ivit ies :
Burma Laos
Cambodia Viet Nam

Se na tor  Grue ning. I now di rec t th at  a speech given by Mr.  Mann 
at the  Plan ne d Pa rentho od  annual ban quet in Nov ember  1964, as well 
as exc erp ts from fo ur  of  his  othe r speeches be inc lud ed in the  record  
of  th is hearing .

(T he  speech  and  excer pts  men tion ed above fo llo w:)
E x h ib it  146

P opu lation Grow th and th e Allianc e for P rogress

(Address by the Honorable Thomas C. Mann, then  Assis tant  Secre tary  of S tate for
Inter -American  Affairs, and U.S. Coordinator . Alliance for Progress, before 
persons  atte nding the  Planned Parenthood World Population  banquet, in 
New York City, November 9,1964)
In August of 1961 the  natio ns repre sente d a t Pun ta del Este, Uruguay, 

united in the most noble of all allian ces dedicated to one over riding purpo se: 
the  improvement of the condit ion of human life.

In the  few short yea rs following the  form ation  of this  Alliance For  Progress, 
the accom plishments of our  hemisphere have been notable. Possibly one of our 
most significant achievements has  been in increased comprehension thro ugh­
out  the hemisphere of our  complex problems in all of their  aspec ts and a bet ter 
mobilization of  our effo rts an d ta len ts in the search for  the ir solutions.

There is a growing rea liza tion  th at  one of the  important factors  affecting 
our efforts  to improve the  conditions of human life througho ut the world—to 
increase  each individual’s income—is the  rapid expa nsion  of populat ion. Re­
liable  demographers now est imate  tha t in thi s year the  population of the world 
will increase by some 63 million persons—each born with  the  same right to 
food, shelte r, education , employment and with  the  same si>ecial and economic 
needs t ha t so many in th e world today do not adequate ly possess.

Nearly  every jwr t of the world  is affected. Here  in the  United State s, for 
example , our population grow th rat e is said to be at  1.6 percent thi s year. 
Because  our  population has  been increasing for sometime, more than  a mil­
lion add itional people will be looking for jobs this  year in our  country' alone.

In Latin America the  demographer s say th at  the  annual  population  increase 
is somewhere near 3 i>ercent i>er annum. It  is predicted  tha t, if thi s aver­
age is maintain ed, the population  of the  area, which now stan ds at  about 200 
million, will reach  about 600 million in 35 years . To use a differen t span of 
time, the  population of Latin  America will have increased in thi s cen tury  from 
some 69 millions to some 600 millions.

This arit hmetic has a direct  and  imp ortant  bear ing on the  abi lity  of the 
American sta tes  to achieve the  Alliance  For  Progress goal that  the  increase 
in the income of every man, woman and child in the  hemisphere “should  be 
not less than 2.5 percen t per cap ita  per yea r.”

With high rates of population  growth, it is obvious tha t the only way the 
Alliance goal can be achieved  is with  commensurate  high rat es of economic 
growth. This means th at  production must grow at  a ra te  of 5% i>ercent to 6 
percent a yea r in Lat in America. Unless it does, we canno t achieve social 
justice.
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But  the problem is even more complex tha n tha t. Lat in America is a develop­

ing area . The composition of the population is qui te different from that  in the 
United  States. For example, about one-fourth of the population is less than  ten 
yea rs old. A larg e portion of the  popula tion the refo re con tributes  lit tle  to pro­
duction ; ra ther  it is esse ntia lly a consumer. This  means  that  the working force 
has  a heavier burden to bear. Because a high er j>ercentage of production mus t 
be consumed on the  necessities of life, the re is less availab le to invest in farms  
and  facto ries th at  are  needed to incre ase produc tion. This is tru ly one of the 
dilemmas of the All iance: how can we best achieve adequa te levels of produc­
tion so essen tial to social jus tice and  political stab ility and at  the same time 
meet the  desi re of the  people that  production be dis tributed immediately  so 
th at  it can be consumed.

Allow me to il lus tra te the  dimensions of th e job ahead of us  in this hemisph ere :
In 1960 a United  Nat ions  study  estimated th at  the  exis ting  housing deficit 

in L atin  America was about 40 million units . If  the  population treb les in the  next  
35 years, this  figure wil l obviously also grow geometrical ly.

Another ill us trat io n: we are having difficulties today overcoming a very  high 
illite racy  rate.  In the  n ext  decades we fa ce an even more difficult task  in build ­
ing the classrooms and  tra ini ng  the  teachers  wrho will be needed to  car e for an 
additional 400 million people.

Ag ain : if some cities  in Latin America are cur ren tly growing in population 
at  the  rat e of 14 percent per annum obviously we shal l have  even a larger tas k 
of providing the  transp ortation, streets,  elect ricity, sewage, marke t faciliti es 
and  all the o ther  things tha t th e urb an dwelle r needs.

Another fac tor  is the  rela tion ship between popula tion grow th and  the availa bil ­
ity of na tur al resources . I t is a fac t th at  w ate r supplies are  becoming scarce in 
some are as not only for irr iga tion in the  production  of food and  fiber but  also 
for  human  consumption. The  lack of arable land is today a problem with  some 
countrie s having over 300 people per s quare mile.

Of more immediate concern is the  urgent need to incre ase the  production of 
food. I recen tly saw figures which indicate th at  the  annual  production of grain 
in Cen tral  and South  America  has  remained vir tua lly  the  same over the past 
six years . The fail ure  to increase  food production in the  face  of rap id popula­
tion grow th has requ ired  several countrie s to  import such basic items as  corn and 
rice, spending scarce foreig n exchange earn ings which are badly needed to  finance 
indust ria lization programs and inf ras tructu re.  Despite costly imports, insuf­
ficient production  has  resu lted  in a decline in individual consumption of g rain  in 
recent years.

In speaking of the  dimensions of the problem I do not  wish to predict, like 
Malthus, that  man is outgrowing his environment. Whethe r or not mankind 
will find it possible eventually to accommodate to soar ing populations I do not 
pretend  to  know. I only make  th is sug ges tion: in  the decades immediately ahead 
of us, the  ra te  of population  growth will have  a direct  effect on the asp ira tions 
of peoples in this hemisphere for  a rap id improvement in their sta ndard s of 
living. To the  extent  th at  these asp ira tions are fru str ate d, additional strain s 
and  stresses are placed on the politica l, economic and  social fabrics of the 
hemisphere.

Publ ic s tatem ents by public  officials of the relevance of the  popu lation increase 
to the political, social and  economic problems of our  day have, in the  past,  been 
avoided.

The reasons for  ret icence were underst andable : Nei ther  yesterday nor today do 
people wish to offend oth ers  by statements which might be misinte rpre ted as 
con trary to  their  ethical, moral or  rel igious  convictions.

Today nearly everyone agree s th at  the study of the  popula tion problem is de­
sirable . And, in consequence, progress is now being made in broadening our 
understand ing of the  problem in all of its  aspects.  As Pope Paul VI recen tly 
sa id :

“The question is being subjected to study, as  wide and profound as  possible, 
as grave and hones t as it must be on a subject of such importance. It  is under 
study which, we may say, we hope will be concluded with the  cooperation  of 
many and  outstan ding experts .”

Discussions on the  topic have  been held by the  National  Council of Churches 
of Chr ist and by the  Rabb inica l Assembly. Universiti es, profes siona l associa­
tions  and foun datio ns have held symposiums and devoted fund s and  personnel 
to the questions of popula tion.

67-785 O—66—pt. -19
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The effect of this public discussion has been salu tary in focusing the atte ntion of governments  and the  public on the implications  of population  growth. About 
one yea r ago the  Foreign Assis tance Act unde r which we adm inis ter our pa rt 
of the  Alliance  was amended  to provide th a t: “Funds made availab le to car ry 
out thi s section (development rese arch) may be used to conduct resea rch into the problem s of popula tion growth.”

Under the terms of this  legislation , the  Lat in American bureaus of the  De­partm ent  of Sta te and  Agency for  Intern ational Development are giving the  
question of population growth careful and serious consideration . All U.S. Mis­
sions in the  hemisphere  have been advised  of the importance atta che d to the  population issue and we are  consu lting  with foreign governments  and with  re­
sponsible pr ivate , ch urch  and education al inst itut ions.

We have  provided fund s for  t he  L atin  American Science Board of the  Nat ional 
Academy of Sciences which has  organized  a committee on population composed of eminent sociologists, economists, social psychologists, demographers , political sci­
en tis ts and  physicians. This  committee serves  to ass ist our  staff in its  work through  consultation  and advice.

In addit ion, we are  considering  requests from several Latin American orga­
niza tions inte rested in the problem of financing demographic tra ining and re­search in such crucial ma tters as  att itudes about family size and family respon­
sibili ty. We will be working with several organizations  and univ ersit ies here  in the  United  Sta tes which will be helping us to study and  define the problem 
more  clearly.

Bu t I should add th at  the  more we have reflected upon the issue of population growth, and its  effect on the  economic and social development  goals of the  Alli­
ance For  Progress, the  more we are  impressed  with its complexity. The issue is not simply one of money. It  is, at  lea st in Lat in America, ra ther  a problem of 
innum erable fa ce ts : the extent to which national planning agencies are  equipped 
and prep ared  to study the demography of their  own coun tri es ; the  extent to which min istr ies of educ ation  can  program long-term investments in the ligh t 
of i>opulation growth pro jection s; the extent  to which min istr ies of heal th 
are  atte ntive to the  mat te r; the att itudes and asp ira tions of the  campesinos, the slum dwellers,  the  middle  c la ss ; t he  extent to which the  religious, civic and 
community groups of the nat ion are involved—and, beyond all else, the  desires 
and the  hopes and the  decisions of individuals and families in whose hands 
res t the  final responsibility.

In short , though our  role can be a significant one, the decisions must be made 
by each country. We can work with—and we are prepared to work with— 
ins titu tions and groups both in th6 United  Sta tes and in Latin  America. We can offer a helping hand in tra ining  and research  in demography and the exchange 
of info rmation to government ins titu tion s, church interests and priv ate organi­
zations. But  as we do this , we are  fully  aware  th at  much will depend on the  privat e init iative of the  organizations  in this hemisphere, including those  which 
are  represented h ere tonight.

I venture  to express the hope th at  out of all the rese arch , the  tra ining  of 
demographers, the  exchange of information and the  carefu l exam ination of the ethic al, moral and religious aspec ts of the population growth, will come a clea rer 
und ers tanding of its rela tionship  to social, economic and political progress in 
thi s hemisphere. And I ven ture  the  add itional hope that  from such a deeper 
und ers tanding will evolve a consensus  of the peoples o f the  cont inent about how it  can be reconciled w ith our idea ls of digni ty and a ful ler  l ife for every person.

(Ex cerpt from the  speech by the Hon. Thomas C. Mann, Ass istant Secreta ry of 
Sta te for  Inter -American Affair s before the Sena te Fore ign Rela tions  Com­
mit tee on “Inc reas ing the Resources of the  Fund  for  Special Opera tions of 
the  Inter-American Development B ank,” February 8,1965)
. . .  In  many countries  economic growth is barely keeping pace with popula tion 

growth.
(Also before the  House  Banking  and  Currency Committee, Feb rua ry 4, 1965.)
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(Excerpt from the speech of the Honorable Thomas C. Mann, Assistant Secretary 

of State fo r Inter-American Affairs, before the Washington Inst itute of Foreign 
Affairs, Washington, D.C., May 13, 1964)
The population of Latin America will, say the demographers, double in about

20 years. This is a fact of outstanding importance.
It means that jobs and food production must be increased at an extrao rdinary

rate  or unemployment and hunger will increase. It means tha t educational 
and health and all the other facilities required by civilized man today in our 
age of rising expectations must be built at the same rapid rate. It means t hat  
governments must also promptly provide additional infra struc ture  required by 
their growing agricu lture and industry. Never in our history have political 
and economic systems been required to meet so many needs in such a short period 
of time.

If nations are to meet this challenge, thei r economies must obviously have 
very large amounts of capital for development.* * « * • • •

If this hemisphere is to achieve and maintain the high and sustained rate  
of economic growth so urgently needed to meet rising expectations and to keep 
pace with the population increase, the role and responsibilities of domestic 
private  capital in the development process needs to be better understood.

(Excerpt from the speech of the Hon. Thomas C. Mann, Assistant Secretary 
of State for Inter-American Affairs, before the Houston Council on World 
Affairs, Houston, Tex., September 23, 1964)

« » * « * « •  
Twenty-one free and sovereign nations exist in Middle and South America 

with a population and a land mass grea ter than our own.• • * « • * *
Not only do these contra sts exist in an age of rising expectations, but the 

Americas face a population explosion unprecedented in history. There are now 
200 million Latin Americans. If present trends continue, this number will 
double in the next two decades.

A high and sustained  rate  of economic growth in all of Middle and South 
America is not therefore  merely a desirable goal. It is an imperative. Each 
country must, for example, rapidly expand production of food tha t its people 
consume or there will be hunger. Each nation must rapidly increase the num­
ber of job opportunities or there will be rising unemployment.

(Excerpt  from the  speech of the Honorable Thomas C. Mann, Assistant Secretary 
of State  for Inter-American Affairs, before the International Council of B’nai 
B’rith, Washington, D.C., November 4, 1964)

» * • * * * •
. . . Only an adequate rate  of economic growth can provide the number of 

new jobs and the additional food required by growing populations.
Senator Gruening. I will a t this time place in the hearing record 

other pertinent information about the population crisis. This  in- 
eludes a lette r sent to the subcommittee on June 18, 1965, by Am­
bassador Douglas MacArthur  I I with cer tain a ttachments; an address 
by the Honorable James  Roosevelt, Deputy  United States Represent­
ative on the Economic and Social Council, United States Mission to 
the United  Nations; and an excerpt from the book “A Thousand 
Days” by Ar thu r M. Schlesinger, Jr.
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Exhibit 147
(Letter to the Chairman from the Assistan t Secretary of State for Congres­

sional Relations discussing organizational procedures instituted by the  Depart ­
ment of State to assu re coordination and dissemination upon request of informa­
tion on birth control—received June 18,1965.)

Department of State,
Washington, D.C.

Hon. Ernest Gruenino,
Chairman, Subcommittee on Foreign Aid Expenditures,
U.S. Senate.

Dear Mr. Chairman : This is to acknowledge your lette r of June 4 requesting 
information on organizational procedures instituted by the  Department of State 
to assure coordination and dissemination upon request of information on birth 
control. I understand tha t you have addressed a simila r lette r to the Adminis­
tra tor  of the Agency for International Development, which has pr imary responsi­
bility for foreign ass istance activities in the population field. On March 6, 1965, 
the Department of State  specifically instructed  United States Ambassadors to 
extend full cooperation to AID Mission Directors in carrying out AID popula­
tion program activities, which include responding to requests for information 
in the field of family planning.

For several years now the Dei>artment has had, working under the supervision 
of Assistant Secretary Cleveland, an Officer in Charge of Population Affairs in 
the Office of International Economic and Social Affairs, with responsibility for 
initiat ing policy recommendations relating to the foreign policy implications of 
world population trends, maintaining close liaison with AID and with the regional 
and functional bureaus of the Department and with the domestic departments  
and agencies concerned with population matters, and making appropriate rec­
ommendations for coordinated Department policies in the population field.

A number of other officers a re also concerned with population problems. The 
Department has a research demographer in the Office of Research in Economics 
and Science. The joint State/AID Bureau of Inter-American Affairs/Latin 
American Affairs has a full time consultant and another  part time consultant on 
imputation problems assigned to the Office of Ins titutional  Development, and sub­
stantial attention is devoted to population matters in the Department’s other 
regional bureaus which deal with less developed countries. The Scientific At­
taches located in American embassies abroad are prepared, under the direction of 
the Director of Internationa l Scientific and Technological Affairs, to facili tate the 
exchange of scientific information relating to population problems and means 
for dealing with them.

United States Delegations to the United Nations and to the World Health 
Organization have made increasingly successful efforts to encourage these orga­
nizations to extend more effective assistance, on request, to member countries 
seeking help in connection with their  family planning programs.

This background information is in the nature of a preliminary response to 
your inquiry. We are assembling more detailed data on job descriptions of 
relevant officers which we hope to be able to submit to you in the near future. 
If in the meanwhile I can lie of any further assistance, please do not hesitate  
to call on me.

Sincerely yours,
Douglas MacArthur II,

Assistant Secretary for Congressional Relations
(For the Secretary of St ate) .
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D epa rtm en t of  Sta te  I nte rnati onal Sc ie n t if ic  an d T ec hnol og ic al A ffa ir s

U.S. scien tific attaches  in U.S. miss ions abroad and the ir regional responsibilit ies

Emb assy Scientific atta ch^  and dep uty Regional responsibil ities

Europe:
Ber n. __________ ..  _ ____ Ur. Henri Bad er ............................. Internationa l scient ific ac tivi ties  at 

Geneva.
Bonn ___ Ur. William W. Williams, (v acant). Nether lands and Austr ia.
Lo nd on ______________ .. Ur. William W. Greu lich, Ur. 

Warren B. Cheston.
Ireland.

Moscow _____ __________ Glenn E. Schweitzer,  (science re­
port ing officer).

Par is....................................... Ur. Edgar L. Pir et,  Ur. Alan G. 
Mencher.

Belgium, Spain , and Portugal.
Rom e......... ........... . ........... Ur. Walter Ramberg , Michael G. 

Kelakos.
Greece.

Stockholm Ur. Sverre Petterssen, John A. Fin land, Norway , Denmark, and
Collins. Iceland.

U.S. Regional Office, Ur. M. Carl Walske, Jr European science activ ities  re lated
NA TO -OECD, Pari s. to NATO and OE CD  science 

programs.
Lat in America:

Buenos Aire s_____ Ur. Fred erick  W. Bro wn________ Paraguay, Uruguay , a nd Chile.
Rio de Jan eiro....................... Ur.  Andre C. Sim onp ietr i______ Colu mbia, Venezuela, Bolivia, 

Per u, and Ecuador.Far  Eas t:
Can berra __ Ur. Paul A. Si pie__  _________ New Zealand.
To ky o............. ....................... Ur. Carl Tolman, Ur. Joseph P. Korea, Philippines, Hong Kong,

Leahy. and Taiw an.
Near  Eas t and south  Asia:

Cai ro___  . . .  _______ Ur. Joh n C. Cl ark. Lebanon, Syrian Arab Republic, 
and Iraq.

Karachi__________ John M. Tinker Iran  and Turkey.
New Delhi .. ____ Ur. Donald L. Fulle r Ceylon.
Tel Aviv.  _________ _____ Hr. Robert T.  W ebber________

FUNC TIONS OF SCIENTIFIC ATTACHES

Sc ien tif ic A ttac hes a re  usu al ly  ap po in te d to  se lected  Em ba ss ie s ab ro ad  to  pr o­
vide  t he A m ba ss ad or  w ith su bst an ti ve su pport  on  m a tt e r s  co nc erne d w ith  sc ienc e 
an d tec hn olog y. The  in te ra ct io n  of su ch  fa cto rs  un der li e m an y of  th e im port an t 
po li tica l de ve lopm en ts  which  face  or  co nc ern th e Uni ted S ta te s in ou r in te rn a ­
tion al  re la tion sh ip s.  The se  Em ba ss ie s a re  lo ca te d in co untr ie s w he re  s cien ce  a nd  
tec hn olog y re pre se n t an  im port an t se gm en t of  soc ie ty ; whe re  su ch  m att ers  pla y 
an  im port an t ro le  in th e po lit ic al , econom ic an d social  li fe  of  th e c o u n tr y ; an d 
whe re  su ch  ac ti v it ie s influ en ce  th e fo rm ula tion  of  nat io nal  po lic ies . In ad di tion , 
th e countr ie s to  which  th e A tta ch es  a re  as sign ed  of te n a re  invo lved  in devel»i>- 
men ts  co nc er ni ng  sc ienc e an d tec hn olog y which  ar e  of  high  in te re st  an d co nc ern 
to th e U.S . sc ient ifi c and tech no lo gi ca l co mm un ity  an d wh ich  sh ou ld  be in co r­
por at ed  in to  th e de ci sion -m ak ing proc es s a t th e  Em ba ssy an d w ithi n th e D epart ­
men t of  S ta te .

Sc ien tif ic A ttac hes a re  al so  as si gn ed  to  are as of  th e wor ld  whe re  th e de gr ee  of 
te ch ni ca l so phis ti ca ti on  may  be les s, bu t th e  A tta ch ^ ne ve rthe le ss  has  a ro le  of  

. play  in th e de ve lopm en t of,  or  in  th e  ca rr yi ng -o ut , of  U.S.  fo re ig n po lic ies . Th e
hig h es teem  an d pre st ig e of  Amer ican  sc ienc e an d tec hn olog y in th e wor ld , plus  
th e ab il it y  o f sc ienc e an d tech no logy  to  c om m un icat e in te rn ati onall y  an d br oa de n 
are as of  under st an din g, m ak e th e Sc ien tif ic A tt ache’s fu nc tion  va lu ab le  to  th e 
to ta l mission  i n su ch  a re as .

7  W ithi n th is  gen er al  out line th e Sc ien tif ic A ttac he is as sign ed  th e fo llo wing
du ties  a nd  re sp onsi b il it ie s:

1. P art ic ip a te s in  th e de ve lopm en t of po licy by br in gi ng  to  bea r on th e pr ob ­
lem s co nf ro nt in g t h e  Miss ion  to which  he  is as sign ed  th e pe rs pe ct iv e an d in si ghts  
of  a sc ie nti st  th ro ugh eval uation  an d gu id an ce  on th e sc ient ifi c an d te ch ni ca l 
as pe ct s o f suc h prob lems.

2. Re co mmen ds  are as of  act iv ity  in th e sc ient ifi c an d tech ni ca l fie lds  wh ich  
will  ass is t th e Em ba ss y in it s co nd uc t of  U.S.  re la tions in th a t co un try.  Su ch  
re co m m en da tio ns  incl ud e an al ysi s of  t he  tec hn ic al  im pl ic at io ns  inv olve d ; p os sib le 
ac tion s fo r br oa de ni ng  th e are a of  as so ci at io ns  of  th e  Em ba ss y which  ca n con-
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trib ute  to internatio nal  und ers tandin g; inte rpreta tion and evaluatio n of the 
interact ion of science and technology with local political, economic, mil itary and 
commercial developments in tha t co untry ; and  providing assistance in the  correc t 
and  adequate  presenta tion  of U.S. scientific and  technological developments and 
interests. Help to identify are as  of bilate ral  coopera tion in the fields of science 
and  technology which can con trib ute  to c loser assoc iation a nd co llaboration.

3. Coordinates the act ivi ties  of the t echnical represe ntat ives  of o ther  U.S. agen­
cies at  th e Embassies on U.S. scientific and technological programs and activities 
in that  country in order to provide them with adequate  foreign policy guidance 
and  to en sure the ir full par ticipat ion  in the objectives of the U.S. Mission. The 
Attachd and the other agency  represen tatives work as a science team so as to 
make a maximum contribution to the mission of  the post and to the objectives of  
U.S. science.

4. Serves a s poin t of  liaison  with, and provides foreign policy advice and guid­
ance to U.S. scientific missions  in the country of assignment and visit ing U.S. 
scientist s. Arranges  app ropriate briefings and visit s with  Embassy personnel.

5. Studies in depth and prep ares  analytical and evaluat ive reports on signifi­
can t scientific and technological developments, and on the organizat ion or admin­
ist rat ion  of science. Provides repo rts required by sta ndard  reporting require ­
ments, ad hoc requests from the Department of Sta te or those prompted  by his 
own awareness  for matter s which should be th e concern of t he Departm ent and 
the  scientific agencies o f the Government.

6. Represents  the Ambassador to the foreig n scientific community  as a means 
for broadening the  area of assoc iation for the  Embassy, for explainin g U.S. 
l»olieies, for encouraging  broader are as of cooperat ion and exchange in scientific 
and technological information and activities and to explore ways of developing 
meaningful  dialogue which can contribu te to  understanding between t ha t country  
and the United States. This  involves visi ts to universit ies, scientific ins titu tes  
and laborator ies, and with  individual scientist s and technologists  in the  discus­
sion of mutual problems an d concerns.

7. Represents  the Ambassador, the  Department, and oth er agencies at  scien­
tific and technological meetings, conferences, ceremonies and similar activi ties. 
Arranges the Ambassador ’s par ticipation where  app ropriate and ass ists  in the 
preparatio n of st atements  to  be given before such scientific groups.

8. Analyzes and reixir ts on scientific and technological developments in nearby 
count ries, when so assigned. Mainta ins liaison and working rela tionships with 
Foreign Service Officers at  such i)osts who are  assigned contin uing responsibility  
for scientific and technological mat ters . Provides them with  technical advice 
and guidance  as necessary.

In thi s rela tionship  with  the  science liaison  officers, the Attach^ with his 
scientific background and prestige provides  an entree to governmental and scien­
tific l eaders for the liaison officer; serves as an intermediary and ass ists  in esta b­
lishing key contac ts. This  arra nge ment allows the  liaison officer to serve  as a 
I»oint of contact for the sc ient ist s; t o cul tiva te these assoc iations and to be in a 
position to provide assis tanc e and continuity.

(Lett er received July 14, 1965)
Department of State,

Washington, D.C.
lion. Ernest Gruening,
Chairman, Subcommittee  on Foreign Aid Expenditures,
U.S. Senate.

Dear Mr. Chairman : In reference to your let ter  of Jun e 4, 1965 and our 
reply of Jun e 17, 1965, I am enclosing titl es and job descr iptions of the  indi­
vidua ls charged with the responsibility of supervising the  carrying out of pro­
cedures  concerning population  control.

If I can l>e of any fu rth er  assis tance, please  do not hes itate to let me know. 
Sincerely.

Douglas MacArthur II ,
Ass istant Secretary  for Congressional Relations

(F or the  S ecre tary  of S ta te ).



POPULATION CRISIS 1065

P p * to ± * l F o rm  8
•t'"l 'cA ii. hzrvicz commimiox

Chapter P2, Federal Personnel Manual soos-in.i

POSITION DESCRIPTIO N

1. Check one: 1 X Official headquarters:
D e p t lS  Field □  , , ,  _  _I .'ashington, D.C.

4. Agency position No.

S-29035
3. Reason for submission:
(a) If  this position replaces soother (L a change ol duties in sn existing positloo), Identify such position by title, allocation (service, series, grade), and poeltioo Dumber

3. C. 8. C. certification No.
135.20

0. DeU of certification
7/8/65

1. CLASS IFICATION ACTION (W otb,rdpeetfy) P art ia ll y  In 
li eu  of  CS-130-14 -S-23738

2. Date received from C. 8. O.

ALLOCATION BT CLASS TITLE OP POSITION CLAM
INITIALS

Service Sartos Orade
a. Civil  Service Commission

b. Department, agency, or 
establish meat

e. Bureau

Fore ign Affa ir* Offi cer CS n o I f
d. Field office

e. Recommended by initiat­
ing office

». on »n i»tio Mita too< p< «iuo nfi/.», ) of  fl ce r- ln -C ha rg e,
PAOand Pop ulation  A ff ai rs

10. Nome o< employe. (Z/mreer, , ,pre,Zr V-z ,»,  J, er<)

LeLchton van Nort11. Department, agency, or establishment

Department of State
e. Third subdivision

PAO and Pop ulation  Affa ire
a. First subdivision B u r e a u  O f

Intern at iona l Organizat ion Affai rs
d. Fourth subdivision

b. Second subdivision Offi ce  of
In tern at iona l Economic and So cial  Affa ir!

s. Fifth subdivision

12. Thia to a complete and seen rale description of Ike dnttoe and reeponaibillttoe of 13. Tble la a remptoto end accurate description ef  the dettoe ead reepeaetbllltiee ef tble position

(Signature of immediate supervisor) (DaU )
Title:(Signature of employee) (Dow)

14. Certification by bead ef bareaa. divtotoa. bald office. ev deetgnated rmprmeenUUve 15. Certifies lima by department. agency. er entobltobment

(Signature) (Delo)

Title: Act ing Execu tive  Director  - 10
(Signature) (DaU )

Tin .: Ad minis tra tiv e Offi ce r - 10
10. Deecripttoa af dettoe ead responsibilities

Thia pos it io n ia  in  the Offi ce  of  In tern at iona l Economic and So cia l
Af fair*  of  the Bureau of  In tern at iona l Organ ization  A ff ai rs  of  the Department 
of  Sta te . The Offi ce  of  In tern at iona l Economic ant’. So cial  Af fa ir* (OES) 
ex er ci se s re sp onsi b il it y  for the Department In formulation anti coo rdina tion 
of  U.S . p o li c ie s  In tho se inte rgov ernmen tal ag en cie s of  the UN system  
concerned with economic and so c ia l su bje ct s.  I t  a ls o  ex er ci se s Departmental 
re sp onsi b il it y  for  so c ia l,  hea lth, human r ig h ts , freedom of  Info rmation , 
pop ulation  mat ters , and for  An tar ctic a ffa ir s .

The Incumbent se rves  as Offi ce r In Charge of  Pop ulation  and Food and
Agric ult ure Org anizat ion A ffai rs  and Is  re sp on sibl e under the guidance 
of  the Director  of  the O ff ice (PSO-130-2-S-239 90)  for form ulating  fore ign 
pol ic y re la ti ng to pop ula tion problems and to  the Food and Ag ric ult ure
Organization (PAO) and the  '.torId Pood Program (WPP). He has primary 
re sp onsi b il it y  wi thin  the Department of  St at e for  a l l  asp ect* of  U.S.
ore lgn  pol ic y re la ti ng to  pop ula tion problems end for  e l l  aspe cts of

U.S . re la ti ons with the PAO and the WPP.

S k il ls  Co’e 107
If  > n n  were to reietoeC the ether « «■  „ l  aUlU ee el  toe. I ,  l« S

Specifically, his duties are as fo llows:
In connection with responsibilities in population field :
(1) Incumbent mainta ins close relations with the Assistant  Administrator of AID for Technical Cooperation and Research and other AID officials responsible for population matters,  the regional bureaus of the Department of State, the Office of International Scientific and Technological Affairs of the Department of State, the Assistant  Director of the Bureau of the Census fo r Demographic Fields, and the Department of Health, Education and Welfare.
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(2) He initia tes policy recommendations relating to the foreign policy impli­
cations for world population trends and makes appropriate  recommendations for 
coordinated Departmenta l policies in the population field.

(3) He prepares briefing mater ial for use by the Assistant Secretary and 
other key Departmental officials in hearings on population matters.

(4) He drafts speeches for delivery by the Assistant Secretary, or Deputy 
Assistant Secretary, on population matters, and often delivers speeches to public 
audiences.

In connection with responsibilities on FAO and WFP matters the incumbent 
maintains close relations with the Assistant  Secretary of Agriculture for Inter­
national Affairs, the  Ass istant Administrator of AID for Material Resources, and 
the Director of Food for Peace. He prepares i>osition i>apers on FAO and 
WFP matters, afte r careful negotiation with interested officials in the Govern­
ment. He a ttends  FAO conferences as Adviser to the U.S. Representative, and 
prepares summaries and briefings.

Department of State,
Bureau of I ntelligence and R esearch, \

Offic e of R esearch in E conomics and Science ,
Washington, D.C.

position description

Intelligence Research Specialist—Population '
Conducts intelligence research in the area of population problems and develop­

ments, in support of Departmental activities. In parti cula r—
(a) Plans and executes research projects involving critical analysis, eval­

uation, interpretation, and coordination of world-wide demographic data.
(b) Evaluates the reliability and the significance of intelligence materials.
(c) Develops studies and estimates requested by the Directors of the 

Bureau and Office, policy-making officials of the Dei>artment and officials 
of other agencies.

(d) Collaborates with analys ts of other offices in planning and organiz­
ing studies or reports on specialized problems.

(e) Reviews for content reports prepared by other INR analysts which 
are concerned with demographic problems, as required.

(/)  Recommends prepara tion of studies on, or in anticipation of, im­
portant developments.

(g) Is consultan t to officers within the Bureau and of other bureaus on 
world-wide demographic problems.

(h) As required, represents the Office or Bureau on Departmental  and 
inter-departmental committees and working groups.

(t) Maintains contact with representatives of other Government and 
private  agencies to develop new sources of information.

Description of duties of Edgar F. Berman, M.D., Consultant in Population 
Activ ities: To provide leadership to the Latin American Bureau in developing 
I>opulation policy and program in Latin America; stimulate  mission in terest and 
through them develop national interest and national i>oliey in population mat­
ters  ; promote a more effective dialogue between high level government, academic 
and ecclesiastic leadership in the development of a i»ositive Latin American 
policy in the population field.

Description of duties of Dr. Benedict J. Duffy (Expert) : Provides scientific 
advice in planning for the development and evaluation of population research 
and training programs, developing, participating in, correlating data and evalu­
ating, from the i>oint of view of a physician with broad experience in teaching C
and public health practice, the population planning research program which the 
Bureau will be carry ing ou t: advises on the relationship of population growth to 
the cultural, economic, and social structure in the developing countries and serves 
on ad hoc committees for  discussion of population problems, and act as profes­
sional liaison with other recognized leaders in the population planning field.
Coordinates the work of the Population Staff.
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Exh ibit 148

U.S. Presents View s on Population Growth and Economic Development

(Statement by James Roosevelt,1 Deputy U.S. Representative on the Economic 
and Social Council, U.S. Missions to the U.N.; from the official weekly record 
of United States Foreign Policy, the Department of State  Bulletin, Vol. LIV, 
No. 1388, Jan uary 31. 1966, pps. 175-178)
Although much worthwhile research remains to he done, and although much 

demographic information remains to be gathered concerning the precise inte r­
relationships in given circumstances between population changes and economic 
development, the general facts of the exploding world imputation are well known. 
The time interval required for the world’s population to double itself has tele­
scoped a t an alarming rate. We have doubled in number since 1900, when the 
world’s population was approximately 1.5 billion, and today we have a world 
population of 3 billion. According to projections of the Secretar iat, we may 
have 6 billion people by the end of the century. I might add, parenthet ically. 

f \  tha t the report of the Committee on Population of the United States National
Citizens Commission on Interna tiona l Cooperation has jus t reported to the Presi ­
dent of the United States  t hat if present world trends  continue, the century-end 
figure will be more than  7 billion.

Moreover, it is not only a question of absolute numbers but also one of the 
'  rate of growth. The world’s annual rate  of growth in 1945 was 1 percent.

Today it is about 2 percent, and some experts have told us tha t the rate  is 
expected to go even higher. These projections of the  world’s imputation present 
problems of enormous magnitude and potentially  disastrous consequences, and 
we must, as President Johnson said this  year at San Francisco, “face forth­
rightly the multiplying problems of our multiplying populations and seek the 
answers to this most profound challenge to the futu re of all the world.” 2

Most of the attent ion regarding the effects of population growth has been 
focused on the circumstances in developing countries, where the overall average 
annual  increase is slightly more than 2.5 percent and where for some countries 
the growth rate has reached 3 percent. In the developing regions as a whole, 
food production has bearly kept pace with the population increase. At Bel­
grade,3 the Director General of the Food and Agriculture Organization pointed 
out tha t per capita world food production had failed to rise appreciably for 
almost 7 years. Other experts pointed out tha t during the 1960’s food produc­
tion in the developing regions of the world had increased less rapidly than 
population, and thus per capita food output was actually declining. If the 
trend continues, the outlook is grim indeed and the thre at of s tarvat ion in some 
countries is a very real one.

But avoiding starvation  is not the only, nor even the principal, reason for 
concern about population increases. The problem is one of diverting resources 
which could otherwise be used for capital formation. The difficulty is one of 
finding sufficient savings, afte r expending resources jus t to meet current con­
sumption needs of an expanding population, to invest in order to insure a 
reasonable rate  of progress toward modernization and a higher standard of 
living based on sustaining economic growth.

As we all know, the goal of a 5 percent annual growth rate in the developing 
J countries has not been reached in all developing countries. Even if this goal,

in terms of gross national product, is reached, the prospect is tha t population 
growth would greatly dilute its impact on individual levels of welfare.

It is in the developing countries  tha t the situation is most cri tical, and it is 
j  there tha t population growth threa tens to frustra te the aspiration  for economic

and social development. The problem is not, however, limited to those countries.

1 Made in Committee II (Economic and Financ ial)  on Dec. 15 (U.S. delegation press
release 4751).

3 Bulle tin of July  19, 196(5, p. 98.
3 The 2d U.N. World Population Conference was held at  Belgrade, Yugoslavia, Aug. 30- 

Sept. 10, 1965.
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In the United States, with  a population growth ra te  of about 1.5 percent a year,  prospects are  that  our  population  will grow from its present 190 million to 300 million by the end of the century.  A recent report by the  Natio nal Academy of Sciences has revealed a var iety  of problems which even this rela tively modest ra te  is  causing—especially among the poor and  the uneducated. The problem s in ­volve maternal hea lth,  in fan t m ortalit y and morbidi ty, f amily life, housing, oppor­tun itie s for  education, employment, and a bet ter standard  of living. The growing population adds  to str ain s on our society in the  form of a ir  a nd water pollution,  transp ortation difficulties, overcrow ding in urban areas, the depletion o f national resources, and the  dest ruction  of recreation  are as  and open space.My country ’s effor ts to create  a Great Society are  complicated not only for these  reasons but because of the rela tively faste r increase in that  portion of the population which is at  the  lower  end of the economic scale. Paren ts in the  less for tun ate  economic group have n early twice a s many children as those in the most for tun ate  bracke t. The rela tive ly high bir th ra te  in poor families  is not only an imp orta nt contr ibuting  cause in the ir pover ty—it  ac tual ly tends to perpetuate th e circumstances and condemns them to life in conditions of rela tive  economic and cultu ral  deprivation.
I have touched on the problems caused by population growth in my country  only to indic ate that  the problem of i>opulation growth and  i ts economic effects is not confined to the  developing count ries. And if the  magn itude  of problems faced by my country, with  i ts rela tive ly low ann ual  b irth  ra te  and high per  capita income, is immense, what mus t be the problems of a country  with  an annual population growth of 3 percent and a per capit a income of $100?I do not believe, however, that  we can judge the success of our response in meeting the challenge of population growth only with demographic fac ts and measurements of the  sta ndard s of living of peoples. There is more to life than  existence and mere freedom from hunger. The goals of nat ional and inter na ­tional society should not only be high er standard s of living  for all  peoples, regard ­less of the number  of people in the world, but, more importantly , should be the sati sfactio n of the political, cu ltu ral , and spi ritu al needs which are  fundame ntal  to all men. It  is aga inst these goals that  we must measure  ou r efforts, and it is with in the context of these  goals that  we should view’ the  increasing  world popu­latio n and devise appro priate  i>opulation policies. Against the  general back­ground of what I have said, I would like to sketch out the policy views of my Government on thi s subject o f population growth and economic development.Fir st,  we are  concerned abou t the  economic and  social consequences of our own population trends and  a re devoting considerable atte ntion, publicly and privately , to the  present and probable future  demographic fac ts of domestic life.Second, we seek more info rmation  about population tren ds and circumstances in the  developing countries,  not only as a guide to the formation  of our own policies but in order to help others  to know more. We conside r this  p art icu lar ly imp orta nt in those nat ions where present population levels and rates of growth may constitute  major obstacles to the  real izat ion of desi red economic and social development aspirations.
Thi rd, w*e oppose any effor t to dic tate to any coun try the  means employed or the  policies devised to deal with  its  population problems.Fou rth,  w’hile we do not advocate specific policies  w ith reference  to popula tion grow th in other coun tries , we are  prep ared  to actively help such count ries, at thei r request, in the ir efforts to deal with  the problems involved. The Agency for Intern ational Development has  extended its ass istance  beyond sta tist ica l, demographic, and public health fields, to the dire ct support of family planning programs. I think it would be app ropriate to mention th at  the Agency for Intern ational Development missions will, in accordance with a policy message direc ted to them las t March, now respond positively to requ ests  for technical, financial, and commodity ass istance  in support of fami ly plan ning  programs. In th at  message emphasis was pu t on the following po in ts :Each AID mission assigned one officer to bceome fam iliar with  the population dynamics and program developments  in the country  to which he is posted. It  is thi s officer’s responsibil ity to keep both the United  Sta tes mission in that  country  and  the Agency for  Intern ational Development headq uar ters in Washington appropriately advised.
The Agency for Intern ational Development does not advocate any particular  method of family  regulation. Freedom of choice in thi s ma tte r should be avail ­able in any program for  which techn ical assistance is requested.
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Requests for assistance in this field, as in other fields, will be considered only 

if they are made or approved by the appropriate  authorities of the requesting 
government.

The Agency for International Development is prepared to entertain  requests 
for technical, commodity, and local currency assistance in support of family 
planning programs.

The Agency for International Development will not consider requests for 
contraceptive devices or equipment for  the manufacture of contraceptives, since 
experience has made i t c lear t hat  the  cost of these items is not a stumbling block 
in countries which are developing effective programs.

As a result  of this facet of United States policy, the Agency for International 
Development is at the moment considering the first request for such assistance. 
The Government of Turkey has requested a $3.5 million low-interest loan to buy 
14,000 vehicles and educational equipment. This is to be used to fur the r its 
family planning program in rura l areas. I am confident the request is now 
receiving most sympathetic consideration.

Fifth, as a mat ter of general United States policy, we believe tha t there 
remains a need for increased knowledge on population matters. We are quite 
encouraged with indications at the Belgrade conference of the substantially  
increased body of demographic information available to the international com­
munity and the growing number of experts in this field. We hope these indica­
tions augur well for further and increasingly precise data.

t Sixth, we feel tha t the United Nations and its affiliated organizations have a
role to play in the population field. My Government has consistently supported 
expansion of the United Nations role in assisting countries at the ir request in 
action programs dealing with population problems. We believe tha t member 
governments should be able to obtain from the United Nations and its agencies 
such assistance as they need and request.

Mr. Chairman, this subject was given thorough consideration at the 39th ses­
sion of the Economic and Social Council, and it  was on the basis of those delibera­
tions that the Council passed Resolution 1084. Even more detailed examination 
was made at the recent conference at Belgrade. Under the crowded schedule 
of this committee, we would have considered it perhaps more appropriate  to 
have a resolution merely noting the Economic and Social Council’s resolution 
and the Secretary-General ’s report on the Belgrade conference. Nevertheless, 
Mr. Chairman, my delegation supports this dra ft resolution and its most able 
introducer, the distinguished representative of India, because, as you may judge 
from what I have said, there  are no imi>ortant differences between my Govern­
ment’s policies with regard to population growth and economic development and 
the dra ft resolution. We will therefore vote in favor of it.4

Exhibit 149
Excerpt Concerning Population From “A Thousand Days”

(By Arthu r M. Schlesinger, Jr., Houghton-Mifflin Co., Boston, Mass., 1965, pp. 
600-604)

DEVELOPMENT VE RS US  POPULAT ION

The struggle for economic growth encountered more than the well-advertised 
obstacles of ignorance, disease, corruption and inertia. Even when countries had 
the will to reshape attitudes and institu tions there was still the constant threat 
tha t population would increase faster than output, producing a decline in per 
capita income and therefore in the savings available for capital formation. In ­
deed, this thre at actually became more acute as nations began to modernize. 
Improvements in sanita tion and public health—from the boiling of water and 
the swatting of flies to penicillin and DDT—often neutralized the old Malthusian 
checks before economic growth could take up the slack.

In Venezuela, for example, from 1957 to 1963 the gross national product, ac­
cording to the UN, grew at a rate of 4.5 per cent, but  population grew a t a rate

4 A proposal to postpone consideration of the  agenda item on “Popula tion growth and 
economic development” until the 21st  session of the General Assembly was adopted in Com­
mittee  I I on Dec. 15 and in plena ry session on Dec. 20.
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of 3.8 i»er cent, reducing the  net  gain in per cap ita income to .7 per cen t; inUganda, the  figures were 3.4 and 2.5 p er cent, leaving the per cap ita gain at  .9per cent.1 2 “Like a thief in the  night,” said Asoka Mehta of the  Ind ian  Plan ningCommission, “population g rowth can rob us of  all tha t we achieve, day af te r day,in economic grow th.” One AID economist calcu lated  that  in cer tain countriesevery dol lar invested in bir th contro l would be 200 times a s productive as  the samedollar invested in foreign  aid.
This problem had nagged the  consciousness of foreign a id people fo r some time.In the  very long run, indust ria lization and affluence might bring down the bir th rate (though even this  was not ce rt ai n; the United State s, af te r a period of de­cline in the  thi rtie s, now had as high a rat e of popula tion growth as Ind ia)  ; but in the sho rt run  the  situ ation seemed to requ ire a more specific and purposeful attack.  In 1959 one of the rec urr ent blue-ribbon reviews of aid policy, this  one chai red by General William H. Draper,  courageously recommended that  the United Sta tes  ass ist  bir th control programs  in developing countries.  When the Draiie r report provoked a stron g coun ters tate men t by the  Roman Catholic bishops.Pres iden t Eisenhower quickly  said, "This government will not . . .  as long as I am here, have a iiositive political doctrine  in its program that  has to do with birth control. Th at ’s not our business.” * An ICA directive  promptly banned bir th Vcontrol  assistance or even consultat ion.
The election in 1960 of a Roman Catho lic Pres iden t might have been supposed to place population control even fu rth er  outside the realm of public policy. The Pres iden t-elect’s inte rregnum task  force on economic aid hardly  mentioned the  fproblem in its repor t. When one of its  consultan ts, Richard  N. Gardner of Co­lumbia, soon to become Harlan Cleve land’s Deputy Ass istant Secreta ry for In ter­national  Organizat ion Affairs, pointed thi s out, his inte rven tion  only produced pitying smiles from those who assumed the question  closed in the Kennedy years.Actua lly Kennedy had long been concerned about the implications of popula­tion growth for economic development . In 1959, for example , John  Cowles made a speech on the population problem, argu ing that  “unless we want to see the conditions that  exis t in Ind ia and in Egypt sprea d over the  res t of the world, the  scie ntis ts must  find some method of simple, inexpensive and effective fer til ity  control” ; and Kennedy inse rted it in the Cotiffressional Record as “a challenging pano rama of the  developments abroad which will shape our foreign I>olicy dur ing  the  nex t decades .” Asked on Meet the Press ear ly in 1960 what  he proposed to do about coun tries  where i>eople were multiplying faste r than  product ion, Kennedy  replied th at  the  solution was “for the United  Sta tes  and other powers to help them get ahead of the ir population increase. If they make a judgmen t that  they wan t to limit  the ir population under those conditions , th at  is a judgment they should make, and economic ass istance  which we give permits them to make th at  judgment, if that  is  thei r choice.” In his first foreign aid message, he noted th at  “in Latin  America, for example, population  growth is alread y threatening to outpace economic growth.”In the  summer of 1961 George McGhee confronted the Sta te I)ei>artment’s Policy Planning Council with the problem. One res ult  was a caut ious  paper saying in effect tha t the  problem was  real  and tha t, while the United States could not come out  for population control , it ought to do something, though no one was  ready to say what. Another result  was the designation of Rober t W.Ba rnett  as the  Department’s population advise r. Over the  nex t year Ba rne ttpressed the problem in the  Department, with occasional public speeches defining <the issues and argu ing for government supp ort of demographic  research.In the  autumn of 1962 Sweden laid  before  the  UN General Assembly a reso­lution calling on the  Secretary -General to conduct an inqu iry on population  problems. This  meant  that , for  the  fir st t ime, the Genera l Assembly would debate population  policy. Rich ard Gardner, whose concern was unabated , volunteered to handle the  topic for the  U.S. Mission. He thereupon draft ed  a speech wel­coming the  Swedish init iat ive  and declaring it “absolu tely essentia l that  we be concerned with  population trends.” American i>olicy, as  Gardner went on to s tat e it, opposed “any effor t to dic tat e to any country the means  to  be employed in dea ling with its  population problem” ; bu t at  the same time “the  U nited States believes th at  obstacles should  not be placed in the way of other governments

1 1 am conscious of the spurious precision of such figures and of all sta tis tic s from developing countr ies (indeed, from developed coun tries as well) ; see Oskar  Morgenstern, O» the Accuracy of Economic Observations (2nd edition ; Princeton, 1963).2 Eisenhower abandoned thi s position in la ter years .
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which, in the light of their own economic needs and cultural and religious values, 
seek solutions to their population problems.” Gardner then said tha t the United 
States would “upon request” help other countries “to find potential  sources of 
information and assistance on ways and means of dealing with population prob­
lems.” He also affirmed on behalf of his government the need for additiona l 
knowledge on these matters,  including “more facts about alternative methods of family planning.”

Gardner first submitted his dra ft to Dean Rusk, who made no objections, 
and then to Ralph Dungan. Dungan, a thoughtful Catholic of the John XXIII 
school, was the White House liaison with the dignitar ies of the Church and 
the resident expert on Catholic doctrine. He was. in addition, a man of wisdom 
and experience. He had, I think, a certain skepticism about the birth  control 
zealots in the United States ; the organized movement had for him a little  too 
much the aspect of a crusade of white Anglo-Saxon Protes tants  determined to 
stop non-WASPs from propagating lest the WASPs be overwhelmed. (Kennedy 
may have had the same feeling; as he once put it, most people think “that  it is 
other people’s families tha t provide the population explosion.”) On the other

t hand, Dungan had a realist ic understanding of population issues; and he gave 
the speech prompt White House clearance.

A few days later the United States voted for the Swedish resolution in the 
General Assembly, balking only at a section calling for UN “technical assistance” 
on population problems; we abstained here because the UN already had all the 

I authori ty it needed to give its members technical assistance and the inclusion
of this  superfluous language might raise fears  tha t the UN was about to go into 
the business of distributing contraceptive devices. This action took place, how­
ever, during the New York newspaper strike  of the winter of 1962-63. and no 
one seemed to notice it. The State Department quietly circulated the Gardner 
statement to foreign governments, and AID soon adopted it as a directive, super­
seding the Eisenhower ban aga inst action on population questions. This activity 
slowly awakened public interest. In April 1963 someone asked Kennedy at a 
press conference whether he thought the United States should supply funds for 
international birth control studies. The President replied : “If your question is : 
Can we do more, should we know more about the whole reproduction cycle, and 
should this information be made more available to the world so tha t everyone 
can make thei r own judgment, I would think tha t it would be a mat ter which 
we could certainly  support.”

Kennedy’s statement represented a significant revolution in the atti tude of the 
American government. He affirmed two principles: freedom of research on 
population matters and freedom of every nation to use the resulting knowledge 
in determining its own policy. In handling the question this way. he dispelled 
all doubt, if any remained, about the capacity of a Catholic President to decide 
public issues on th eir merits. Actually, with the growing reappraisa l within the 
Church itself, the policy provoked little  criticism among his co-religionists. 
Catholic concern seemed now to narrow to the relatively small point—and one 
on which they received reassurance—tha t the government should not ship out 
contraceptives. The Kennedy years thus fur the r strengthened the American at ­
tack on world poverty by preparing the means to keep population growth from 
nullifying the development effort.

I  Senator  Gruening. I have nothing further. I want to thank you
very much for  coming, Mr. Mann. I am confident of your  interest in 
this problem. I hope that actions will correspond with words and that 
we may really move constructively ahead.

i  Mr. Mann. Thank you, sir. Always a pleasure to see you.
Senator Gruening. Thank  you.
(Whereupon, at 3 p.m., the subcommittee recessed, subject to the 

call of the Chair.)
o
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